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RESOLUTIONS. 

There remote region where there are 
coal strikes and where the atmosphere most ar- 
dent that described sacred writers 
logical commentators place paved with good 
resolutions. not the making, however, but 
the breaking good resolutions that prepare them 
for such paving purposes. 

are informed that “those who see the right 
and approve too, condemn the wrong, and yet 
the wrong furnish plentiful paving for 
this remote region. with idea furnish- 
ing superflous paving that offer for your 
adoption suggestions for 1920 resolutions. 

Resolute men and women who never let the 
native hue resolution “sicklied o’er with the 
pale cast have blazed the way. 
every useful field human endeavor, particularly 
the field medicine. 

During 1920 several acid tests will applied 
that will determine the real interest that every 
ethical member our profession this State 
takes the progress scientific medicine. Meas- 
ures will confront the 1920 ballot that are 
definitely designed undermine the very founda- 
tions scientific research and create chaos the 
administration our Medical 
Now, one can say that intelligently in- 
terested advancing improving his profession 
promoting protecting the public health, who 
does not know what movements are afoot that 
menace both, who ignores and underestimates the 
pernicious activity these various agencies, who 
has never coped with them cooperated with his 
fellows who are devoted raising 
standards, not for any selfish purpose, not for 
private gain—but for the public good. 

these columns propose the proper time 
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analyze these menacing measures and suggest 
appropriate action. We, therefore, earnestly urge 
that your first firm resolution for 1920 will 
read regularly and thoroughly every number 
your State Journal. 

One our leading specialists who 
cently called into consultation with physician 
one California’s thriving communities said that 
the patient could have been saved the expense 
the Doctor had only removed the Journal wrapper 
from recent edition and read exhaustive ar- 
ticle parallel case. 

During the year that has passed since Armistice 
Day there has been time accumulate 
praise large part the valuable health lessons 
that have come out the war. These should 
now applied more generally civil life. Let 
the Health Officers our cities, counties and State 
rise their opportunities during 1920, with 
clear vision and constructive purpose put the prin- 
ciples preventive medicine into 
The care and protection human 
the greatest service that can rendered any com- 
munity. 

The people can always relied upon sup- 
port well administered health devoted 
consistent comprehensive health program; but 
one that wavers with every political wind that 
blows neither merits nor will win public 
dence. Communities that now seem niggardly 
their appropriations for health departments will 
set higher value upon this indispensable work 
when the health officers are more practical and less 
perfunctory. The enforcement health laws 
means the betterment the community industrially, 
socially and morally. All progressive communi- 
ties aim attain these specific purposes 
cooperate with health officers that are not only 
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awake but and doing. the most 
vital thing the life each individual each 
community. -generally conceded that 
better have sanitary community than sick 
community. 

many health measures that have proven 
effective elsewhere are not adequately applied 
California. vast room for improvement 
during 1920 this direction. The gospel 
health not spread those who stand idly 
the market place gazing the drifting clouds. 

All members the profession can and should 
aid this important work. one knows the 
health needs the community better than the 
physicians. They feel the public pulse often 
that they know its rhythm and reason. 

Let one vainly try during 1920 what 
can only accomplished concerted effort. The 
biggest things life cannot accomplished 
one individual playing solitary game. has 
been well said that the person who thinks 
can get along without others foolish, and 
thinks others cannot get along without him 
fool. 

permanent 1920 resolution, let cultivate 
the cooperative spirit and all highly resolve, that 
applying the helpful agencies known modern 
medicine, will make our part the world 
better place live in, and that unselfishly and 
unflinchingly will fulfill our professional and 
civic duties. 

this way will not only initiate new 
calendar but new era development. 


ANNUAL TAX NOW DUE. 


Particular attention called the fact that 
the annual tax $2.00 now due and payable 
all persons holding certificates practice the 
healing art the State California. Failure 
pay this tax the Board Medical Examiners 
within sixty days January causes automatic 
forfeiture license. also leads omission 
the name the offender from the official directory 
issued annually the 
can only follow special application specified 
form, this application accompanied 
penalty $10.00. case you have not received 
due notice this tax. may well that you 
have not, required law, kept the Board 
Medical Examiners informed your changes 
address. This tax necessary, and imposed 
law and not the option the Board 
Medical Examiners remit omit it. 
must paid. 


Those who have paid the tax covering any por- 
tion 1919 must none the less pay the $2.00 
required for not delay unless vou wish 
make trouble for yourself and forfeit $10.00. 

worth your while read over the addenda 
published the back the official directory is- 
sued the State Board Medical Examiners. 
You will find several points special interest. 
You will find, for instance, that the law requires 


your license practice, prominently dis- 
played your office. 
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MUNICIPAL EMERGENCY HOSPITAL RULES. 

matter small importance the public 
health program municipality its emergency 
hospital service. Too often the attitude the 
medical profession well the lay public 
that service such duty merely polite form 
graft whereby the attending staff afforded 
opportunity secure patients right belonging 
patients outside surgeons. Such attitude 
sometimes all too justifiable. pleasure, 
comment the excellent organization 
ministration attained the San Francisco emer- 
gency hospital service under the direction Dr. 
Alanson Weeks, and now continued Dr. 
Edmund Butler, who succeeds the position 
Chief Surgeon following the recent resignation 
Dr. Weeks. special interest are the fol- 
lowing rules, which might well serve model 
for all emergency hospital services. 

Under circumstances any doctor 
this Service take for his own any case first 
seen him Emergency Hospital. 

Immediate notification the family physi- 
cian and the relatives all cases brought 
Emergency Hospital. patient has physician, 
list least six doctors, who are known 
reputable, given him from which 
may select one. 

The Doctor duty directly responsible 
for the searching and booking valuables pa- 
tients. 

Emergency Hospital sticker reading 
“Emergency Dressing only. Have your own doc- 
tor examine once” placed upon all 
dressings made Emergency Hospitals. 


INDUSTRIAL PHYSIOLOGY. 


This term applied Frederic Lee* 
the hygienic physiologic aspects industrial 
activity. The war has demonstrated anew the close 
relationship between industrial efficiency and health. 
Efficiency and industrial success depend after all, 
the harmonious and healthful operation 
dividual human bodies. These facts are receiving 
attention from the more thoughtful and far-sighted 
industrial leaders. The methods industrial phy- 
siology are based observation and experiment. 
Careful and accurate analysis output and 
physiologic effects work are made. result, 
both employer and worker will soon recognize that 
industry must organized intelligent basis 
and “not, heretofore, basis ignorance 
how the worker can his best.” 

Lee mentions among the subjects being investi- 
gated and deserving investigation, the following 
topics. The high cost high labor turnover 
shown increased production cost, increased acci- 
dents and the necessity for training new workers. 
Food and efficiency are closely related. Physiologic 
analysis certain operations has been aided 
the cinematograph which has led simplified 
manipulations and less strain the worker. 
cidents are closely related fatigue, inexperience, 
fast work, poor light, heat, and other causes. The 
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problem the woman industry simply 


find those places for which she best suited. 
Night work less efficient than day work. Shorter 
hours lead toward optimum industrial 
ciency guaged output. Frequent rest periods 
have the same effect. use physiologic and 
psychologic tests selecting workers for certain 
work the worker presents certain problems 
this study and the worker should work his 
physiologic capacity, which turn, should not 
exceeded. 

Such: discussion Lee has provided, shows 
once more the strategic position the doctor 
industry and what virgin field de- 
velopment awaits the development industrial 
physiology. 

HOSPITAL SERVICE. 

take pleasure and pride offering our 
readers new section devoted hospital service. 
only through the instrumentality thor- 
oughly equipped and organized hospitals that medi- 
cine can even approximately applied 
fulness. 

Well trained physicians and surgeons many 
communities have felt the heavy handicap that 
placed upon their efficiency inadequate hospital 
facilities. The practical value the hospital hints 
which will appear from month month the 
columns the Journal are assured will 
welcomed and appreciated all progressive phy- 
sicians. 

hospital with the minimum requirements and 
organized along the lines set forth the article 
Hospital Betterment California page 
this issue the Journal tells the story the 
standards the medical men the community, 
and also reflects the interest the residents 
the health the community. community 
where find good hospital know that 
medical standards are maintained. follows 
night the day that better hospitals produce better 
medicine. 


DOES INDUSTRIAL MEDICINE PAY? 

Under this title, the Monthly Labor Review for 
October, 1919, summarizes study 
the development, scope and benefits 
industrial medicine and surgery. Emphasis laid 
the economic value the employer system 
physical examinations applicants for work be- 
fore employment. Physical selection workers for 
the specific work they are best fitted 
important not only the employer, however, but 
also the employee. 

Mock reviews some the sources waste 
arising out employment the physically unfit 
follows: The unfit who later must dis- 
charged because inability the work; 
The unfit who gradually lose efficiency because 
physical inaptitude partial disability; The 
unfit who are subject high accident rate; 
Those who receive undue disability 
dents due pre-existing physical defects dis- 
ease; Those who are afflicted with some con- 


1Jour. Indus. Hyg., Sept., 1919. 
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tagious disease, including tuberculosis and venereal 
disease; Those who are mentally deficient. 

Such analysis shows the protection 
the worker from such 
examination. The reduction labor turn-over 
effected this means itself factor con- 
siderable economic saving. certainly incum- 
bent, Mock advises, every company surgeon, 
safety engineer and welfare worker “show that 
the benefits the employer are direct ratio 
the thoroughness and completeness the plan 
which adopts for the conservation the health 
his employees.” 


Editorial Comment 


Some cases patent malaria can diagnosed 
rise temperature and the appearance 
the plasmodia the circulating blood after 
the hypodermic injection one milligram 
adrenalin. This reaction may appear 
two days after the injection and 
two injections for its production. negative 
result does not disprove the presence malaria. 


recent review current work and opinion 
comes the conclusion that impossible at- 
tribute any definite function this organ and that 
probably not gland internal secretion. 
quotes Hoskins the effect that “the 
thymus functions lymphoid organ infancy 
and childhood when large number lymphocytes 
and leucocytes are needed 
According this opinion, the thymus resembles 
such lymphoid organs the tonsils which undergo 
involution when longer needed physiologically. 


Recognizing that the newspaper ads quack 
specialists and for venereal diseases were 
one the gravest obstacles the campaign for 
the eradication venereal disease, the Public 
Health Service sent request 20,000 advertising 
media the United States, requesting them dis- 
continue this class advertising. All but 140 
this number have definitely agreed so. Most 
the better newspapers had already found 
good business stop this class advertising. All 
them now recognize and venereal disease 
“cures” and now are sure indication 
that the paper journal carrying them behind 
the times and unfit for decent circulation. 


class and individuals are awaking their re- 
sponsibility human conservation. are saving 
this and saving that, and fighting the 
with economy and production. All very well. 
How about saving human life and prolonging it? 
The high cost dying keeps pace with other 
costs, and death and illness create sum total 
economic, social and moral costs which moun- 
tainous its disastrous effects the sons men. 
Hence well that should set disease pre- 
vention before disease cure, and healthful living 
before unnecessary dying. 


Original Articles 


HYDROCEPHALIC EPILEPSY WITH 
CASE REPORT.* 


REYNOLDS, D., 


By CECIL E. Los Angeles. 

Three cases hydrocephalic epilepsy cured 
operation are herewith presented. The first was 
girl aged five who, prior operation was hemi- 
plegic, speechless and had suffered from fits for 
two years, which during the last six months 
her illness were frequent seven twenty 
the twenty-four hours. Since operation 
November 9th, 1917, she has been quite free from 
fits and splendid condition both mentally and 
physically. 

second case was man years who 
had suffered from Jacksonian epilepsy starting 
the right leg seven months prior operation 
which was performed February 14th, 1919. 
was brought operation comatose from pres- 
sure and blind from optic neuritis. All symptoms 
disappeared after the right subtemporal decom- 
pression and left osteoplastic flap operations. 
Wasserman was negative but spite the re- 
sult, full diagnosis was felt still some 
doubt. 

Case reported full follows: 

History: H., female, born October 29, 1911, 
good stock except that the paternal grandmother 
tuberculosis. She was always healthy 
well-nourished child until she contracted whooping 
cough June 1916 which dragged until De- 
cember, 1916, during which month she had bad 
sore throats and fever. Her tonsils were removed 
specialist January, From this time 
until March she cried out her sleep. During 
March she contracted habit rubbing the palm 
the right hand upon the head “Teddy 
Bear” and, when questioned, said her hand itched. 
Later the month March 1917, she ran her 
mother during the day with her right hand 
state involuntary flexion. This was repeated 
with increasing frequency and severity, 
would grasp the right hand with the left when 
she felt the cramp coming on. few weeks 
the contractions were strong resist her 
father’s efforts open the hand. Consciousness 
was unaffected these attacks, and this time 
was not known she was having fits night. 
April 1917 nurse slept with her and dis- 
covered that she was having fits night about 
four number which the whole body stiffened 
and the right arm was convulsed. Also she was 
having from one three fits daily the tonic 
basal type. The family physician gave bromides 
and performed circumcision. The attacks from 
onward became solely nocturnal and more 
severe and frequent after febrile attack July 
which the temperature was 103. October 
1917 the commenced give “luminol,” 
and this preparation grain doses t.d.s. 
credited with reducing the number fits per 


night three four December 1917. Dur- 
*Read before Los Angeles County Medical Society, 
April 24, 1919. 
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ing this time until first saw her October 
she complained frequently headache “all over,” 
and times nausea, but seldom ever 
obstinate constipation was marked feature, and 
her nose bled almost every week. The appetite 
was poor but the diet had been greatly restricted. 
Wassermann test the blood 
During the summer 1918 the condition became 
steadily worse, until about October 5th she was 
having almost fits every night, and 
18th remained unconscious, cyanosed 
and rigid for long spite all efforts that 
fatal termination was expected. 

October 19, 1918, was asked meet Dr. 
Utley and Dr. Wm. Edwards con- 
sultation, and operation being agreed upon, she 
was admitted the California Hospital. 


During the Day. The patient fairly well 
nourished child seven years, mentally bright 
the point precocity, over-restless 
laugh hysterically inadequate causes. Good 
tempered, color good, eyes brown. Walks “pigeon- 
toed,” the right foot being more inverted. 

Optic discs have clear sharp margins and the 
only criticism that could made that the 
temporal sides are rather pale, and the veins 
trifle large. 

Alternating internal strabismus definitely present 
though slight. 

Slight lateral nystagmus the left seen once. 

Pupils normal size and contour, equal and 
react well light and accommodation. 

Slight weakness the right angle the mouth 
when rest and voluntary movement. 

other muscular weakness discernible, but. 
she least strong her left hand her 
right, although she right handed. 

Sensation everywhere very keen and well local- 
ized. 

Slight Rombergism 
right arm rather less certain. 

Arm co-ordination excellent and pointing normal. 

Knee-jerks equal and exaggerated. ankle 
clonus, plantar reflexes flexor. 

Temperature 98.6. Pulse 94. 

Night. Shortly after she lay down and 
before she was soundly asleep the fits commenced 
with tonic contraction the flexors the body, 
extension and adduction the arms, and exten- 
sion the knees with flexion the hips. The 
emprosthotonus was great that the head nearly 
touched the thigh. Shortly after, and coincident 
with the emprosthotonus there 
movements the eyelids, which obscured the 
former slightly upturned eyes, the right angle 
the mouth was drawn clonically the right, and 
the formerly extended right wrist was clonically 
flexed and the convulsion spread the right arm. 
Throughout the left arm and both legs remained 
rigid. During some fits she would awaken whilst 
the right arm and face were clonus and ask 
have them stopped. Often she awoke find 


Position sense 


she was either aphasic anarthric, 
Usually she wept 


would greatly terrified. 
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Fig. I. Operation 1. 


November 7, 1918. 


Fig. II. Operation Fig. Operations 
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Attitude in Basal Fit. 


Facies Cortical Fit. Facies Basal Fit. 


bitterly coming out fit, and was peevish 
when spoken any time during the night 
that she seemed like different personality from 
her daily self. night she seemed quite unreas- 
onable even awake without having had fit, 
fighting and striking out. 

During the clonus the right arm and face 
probable that the eyes always jerked the 
right they invariably were deviated the 
left immediately the fit was over, moving slowly 
the left the opposite group muscles 
were weak, but during the fit the movements 
were obscured the rapid clonus the eyelids 
and did not care forcibly hold them apart. 
The right arm was paretic after the fits, and 
the right mouth drooped more. less than 
one per cent. the fits there was opisthotonus 
instead emprosthotonus. fits occurred 
every ten minutes more all through the night, 
that sooner had she fallen asleep than 
she was awakened this horrible way, and 
matter for wonder that she was bright 
and healthy during the day she was. 

There were thus three types fit seen, viz: 

Cerebello-medullary (tonic emprosthotonus and 
tonic rigidity limbs). 

Inter-peduncular (tonic opisthotonus 
rigidity limbs and alarming depression). 

Left Rolandic (clonic contractions right 
angle mouth, blinking eyelids, deviation 
eyes right, and, later, clonic flexion the 
recently hyper-extended wrist and arm the 
right side). 

The fits were still solely nocturnal. 

Treatment. Frequent doses hexamethalymine 
grs. given for four days, which had effect 
the fits. 

First Operation. October 24th, 1918, 

The anesthesia was initially too deep and later 
irregular. blood-pressure was taken continu- 
ously Dr. Zuber time incision being 
117 and pulse 100. 

osteoplastic flap reflected, and 
palpation over the left arm and hand centres 
revealed evident fluid under the dura. The dura 
was incised the upper margin the window 
and much subarachnoid oedema was evident. 
this juncture the blood-pressure fell suddenly from 
115 and the pulse rate increased 158. 
Accordingly tied off the larger branch the 
middle meningeal artery under-running, replaced 
the bone-scalp flap, leaving thin flat rubber 
drain the postero-superior angle, and returned 
the patient bed 10:55 

The shock became more profound 
drained from the wound, probably forced through 
the arachnoid pressure. spite this, 
seemed best combat the shock keeping the 
head low, bandaging the lower extremities, hypo- 
dermics camphorated oil, and rectal drip 
hot tea and brandy. anxious time for 
about twelve hours. 

Next day the head was raised, and for the 
next five nights the condition improved greatly; 
the fits were fewer and slighter and 
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their clonic character except for the blinking 
the eyelids. There was still tonic emprosthotonus 
slighter degree, and the right hand, instead 
the former clonus, was tightly clenched with 
the wrist extended. The eye-balls were now 
turned upwards the termination the attack. 
Mouth not now drawn the right. October 
25th, 26th and 27th were marked rather 
persistent vomiting, and she had anarthria several 
times after fits. Mentally bright during day. 
October 28th Cortical clonic movements the 
right hand and eyes reappeared during the fits. 
Basal fits severe again ever. 

October 29th. Had fits during this night, 
each about seconds’ duration. 

October 30th, 9:25 


Second Stage Operation Blood-pressure 
commencement, 98. Pulse 140. 
flap re-opened, pried without difficulty, being 
non-adherent the dura. 

The dura was covered with very little fibrin, 
but sufficient hide the meningeal vessels com- 
pletely. former incision the dura was 
and the adhesions between the 
cut edge the dura and subjacent arachnoid 
were slight that was possible continue 
reflection the dura from the point where had 
been formerly interrupted. The dura was very 
thick and when flap, comprising the whole 
exposed area except thin margin around the 
edge the bony defect, had been reflected, the 
dural flap retracted sufficiently leave area 
denuded cortex good inch wide the sides 
and above when the dura was laid back upon 
the bulging brain. Ventricular puncture was not 
performed advisedly. Marked subarachnoid oedema 
was visible over this area and the channels that 
lodge the middle cerebral branches vessels were 
filled with clear yellowish fluid which the 
vessels seemed float. The superficial wall 
arachnoid covering this marsh was incised sev- 
eral places, especially just above the Sylvian point, 
but the fluid was not milked out—simply allowed 
drain away. very fine vessels 
was encountered the meshes this sub-arachnoid 
bog. The meningeal vessels did not bleed, but 
fine sutures were passed around both sides 
the flap base precautionary measure. The 
cortex was washed with lotio hydrarg: perchlor: 
4000, the dura laid smoothly the cortex, 
and the bone-scalp flap replaced leaving 
stuffed thin rubber cigarette drain the postero- 
superior angle the flap, through the 
posterior drill-hole. Blood-pressure 
136 (recorded Dr. Zuber) 9:53 

This completed the second stage the Rolandic 
de-duralizing operation, but was now clear that 
permanent sub-temporal decompression 
opposite (right) side would have done 
the earliest favorable moment. Largely due the 
admirable even, light ether anesthesia Dr. 
Lew the patient’s condition was excellent after 
this operation. She was returned bed and the 
head kept high. 

That night her general condition was good but 
shortly after going sleep she had two tonic 
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contractions the trunk and mainly affecting 
the limbs the left side. Head still flexed 
during the spasms. 

October 31st, a..m. trembling the 
right hand and arm for about minute. Patient 
aware and asked have stopped. Had 
seven spasms the old emprosthotonus type, some 
with the legs flexed and some with legs extended, 
panied blinking the eyes, until 7.45 
she developed anarthria after fit which frightened 
her very 

11:30 found her very good con- 
dition but complaining pain the right great 
toe. the drainage tube was lying against the 
cortex the neighborhood the sensory toe area, 
once removed and this symptom abated 
very short time. She had very good day 
but that night following tonic (basal) spasm 
during sleep usual, she had Jacksonian at- 
tack the right arm with definite coarse clonic 
contractions which she was conscious through- 
out, and asked have them stopped. Had 
more fits 11:30, then slept the right side 
till when she had tonic spasm which 
both eyes turned upwards. 1:40 dis- 
covered that she had marked right-sided paraly- 
sis the arm and angle the mouth and was 
unable speak, but understood what was said. 

4:30 Right arm somewhat recovered and 
she speaks plainly. 

5:30 Involuntary micturition during 
fit noticed for the first time. 

spells minutes hours and had four 
severe and twelve light fits during the night. 
Temperature, 100.4. Pulse, 136. Respiration, 20. 

fluid escaped. Arm still paralyzed. 

Arm somewhat recovered she has 
been sitting very vertically, but she looks very 
ill and the jaw has tendency drop. Slight 

Deep sighing and yawning (cerebello- 
medullary oedema). 

8:58 Second Operation. (Ether Dr. 
Low. Blood-pressure Dr. Zuber 
was 110 and Pulse 120). 

generous and low-situated sub-temporal de- 
compression performed and the dura opened 
the fullest extent. great excess fluid es- 
caped from the base the skull (about demi- 
tasse full). This fluid was 
space. The blood-pressure once rose from 110 
130 and the pulse frequency dropped from 145 
130. The dura was left wide opef, the vertical 
separation the temporal muscle 
gether with catgut, the temporal fascia replaced, 
and thin unstuffed cigarette drain left under 
the fascia the postero-inferior angle. Blood- 
pressure, 130. Pulse, 130. 

The patient was now turned around and while 
still the semi-recumbent posture, subjected 
further inspection the left Rolandic area. 
The bone-flap was readily lifted and had not ap- 
preciably adhered either the pia-arachnoid 
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the dural flap. The latter was quite flat and 
smooth but even more shrunken than before 
more gray and less congested. The arachnoid was 
glazed and closely the pia and cortex 
and there were only slight traces blood around 
the margin the skull defect. raising the 
dural flap was only slightly sticky its under 
side (about much adhesive when soaked 
water). Accordingly, everything was replaced 
quo and the patient returned bed 
pulse 148. raised. 

She slept well from 10:15 until 12:30, when 
she had customary emprosthotonus with both 
arms extended front the body. Slept till 
1:30 m., November 2nd. 

November 2nd, 2:25 Commenced one 
the most severe Jacksonian fits have ever seen 
affecting the right arm and angle the mouth. 
Morphine gr. 1/20 hypodermically and bromide 
and chloral given per rectum, but the violent con- 
tractions only checked full chloroform narcosis 
and recurred when was withdrawn until she 
was changed from the sitting posture and laid 


the left side. The drain was also removed. 
After this the fits were easily controlled 
chloroform. 


These fits lesser degree and combined 
times with those the basal type recurred all 
day November 2nd and the intervals the right 
hand kept coarse tremor with the thumb 
flexed into the palm. head and eyes were 
forcibly deviated the right during the seizures, 
and she was conscious throughout many that 
saw, her attempts cry out being stifled the 
spasms the mouth and 
poisoning could scarcely ever more violent than 
one these. Amyl nitrite and oxygen seemed 
little value but chloroform relieved once; only 
the first attack did have pushed. 
amyl nitrite was not tested very thoroughly, how- 
ever, remained with the patient and nullified 
the risk leaving chloroform 
hands, and was ably relieved during this trying 
time Dr. Zuber the California Hospital, 
whom also indebted for the careful 
blood-pressure records taken during all the oper- 
ations. 

made the following notes the times specified 
the bedside, and they seem highly sig- 
nificant observations regard the fluid-pressure 
cause these fits: 

November 3rd, 8:45 Patient recumbent. 
Pure Jacksonian fit, right arm and face (clonic). 

4:20 Still recumbent. Jacksonian clonic 
fit the arm and eyes the right. Speech 
impossible, hebetude marked. Temperature, 98. 
Pulse, 122. Respiration, 20. 

Clonic cortical fit mouth the 
right. 


spasm, both arms extended. clonic. Mentally 
clear after it. Pulse, 120; good 

spasm, followed clonic angle mouth and 
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tongue. Fully conscious clonus and asks for 
Speech clearing markedly. Whole attack much 
milder. 

6:23 Still back-rest. Ditto, still 
milder. 


This was the last appearance any clonic fit 
until November 30th, when they 
appeared under circumstances presently de- 
scribed. 

She slept well throughout the rest the night 
November 3rd, and the head was kept high 
possible. Next morning (Nov. 4th) there was 
marked oedema the face and especially the 
right eyelid which was closed it, and which 
was welcome indication seepage fluid 
from the base the skull out through the sub- 
temporal opening. The right arm rapidly re- 
gaining strength. Stitches removed both 
sides. 

seems obvious why the cortical fits disap- 
peared when she was raised bed the afternoon 
November 3rd, since they vanished first from 
the arm, which highest the affected centres, 
and then from the mouth later, until they took 
mild form what had previously regarded 
cerebello-medullary basal fits and were entirely 
tonic character. The “shifting could 
only have been caused fluid marched ac- 
cording the head and the fits 
became and, shifting they dis- 
appeared first from the higher placed centres. 

November 8th, 1918. Temperature, 98.8. Pulse, 
120. The appetite now almost ravenous and she 
allowed generous mixed diet. She picking 
with great rapidity. Mentally she alert, 
quiet, and observant. Memory and temper good 
and trace the former hysterical laughter nor 
any paresis, squint, pigeon-toed gait. She 
sews and knits well. She 
uncontrollable before when awakened 
night. She has about twelve slight tonic spasms 
night that not awaken her. 


November 17th. She had seven very slight and 
brief spasms during the night. This the best 
night she has had for more than year. She 
not herself aware having had any “spells” since 
November 3rd. 

November 22nd. She had only six very slight 
tonic spasms last night that did not awaken her 
and was observed that they were more apt 
occur she lay her left side. She has 
restrained from romping with 
does not bulge, soft and pulsates well. Knee- 
jerks obtainable only 
tropin gr. 

November 23rd. Temperature m., 99. 
light chloroform narcosis, and with 
recumbent upon her left side. The needle was 
inserted through the right (and therefore upper) 
inter-laminal space between the 4th and 


Fluid came out under such 
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pressure that continuous stream was projected 
inch from the shoulder the needle and con- 
tinued the same pressure after cc. had been 
collected. all less than cc. was allowed 
escape and was quite clear and colorless. There 
was ill-effect afterwards this day, although 
her temperature went 99.4 and pulse 104, 
the evening. was considered safe remove 
this quantity fluid because the non-bulging con- 
dition the sub-temporal region argued against 
hydrops the condition which, 
when present, would render lumbar puncture 
dangerous procedure,—and also because the sub- 
dural location the fluid found the second 
(the sub-temporal) operation gave the assurance 
that the intra-thecal pressure was due pond 
under the cerebellum. 

November 24th, vomited last 
night, probably owing 
feeding too soon after chloroform. She had only 
three spasms, slight that the nurse was doubt- 
ful they occurred all. Temperature 
m., 99.2; pulse, 116. Today she complains 
slight supra-orbital headache and slight 
the back and stomach, but there are 
signs. The knee-jerks are both more brisk than 
usual and the flexor plantar reflexes more readily 
obtained. Power and sensation normal. Slept one 
hour during the afternoon without trace 
spasm. Rather irritable mentally. 


November 26th. Patient slept last night from 
Throughout the night she only stiffened 
out three times, each spell lasting few seconds, 
and did not awaken her. The spells were de- 
scribed being like someone stretching them- 
selves, and were probably closely allied 
iological yawning. Temperature, 98.2; pulse, 80. 

Alkaline and sugar solutions are being admin- 
istered both mouth and rectum combat the 
acidosis indicated the presence considerable 
acetone yesterday’s urine, and she has had 
comfortable day. 

November 27th. There were spells any 
kind last night, and she slept well. This the 
first night free from fits since April 1917— 
probably longer. This morning the sub-temporal 
region more collapsed than has yet been, and 
the patient’s general condition good. Pulse, 

REPORT SPINAL FLUID. 
Nov. under increased pressure.) 

Laboratory Walter Brem, D., and 

Cell mononuclears per c.mm. 

Rutyric acid with spinal fluid. 

Wassermann test—Negative. spinal 
duces fixation with unit complement. 

November 28th. There were spells any 
kind last night, and she slept well all night— 
from 8:30 till 6:45 m.—without 
lying most the time the left side. 
sedative drugs have been given since November 
and temperature 98.4. 

night and she slept well. 
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November 30th. She recommenced trouble with 
spells. Five light, two bad. 

December Six spells last night (basal 
type). Discs re-examined and found normal; 
could not detect any congestion the retinal 
vessels. Urine normal and highly alkaline. 

December Ten spells last night (basal 
type). 

December ditto. 

December 4th. The fits have now cortical 
clonic character again, and Decem- 
ber 5th found her comatose with eyes deviated 
the right but the limbs rest, and 
formed that these urgent symptoms had been 
evidence for the past half hour; also that she 
had had severe opisthotonus. She soon developed 
myoclonic shocks the left arm, hand face, 
and the head and eyes were severely jerked 
the left. Throughout this attack, which lasted 
about twenty minutes, and until 
formed her, the right side remained quite passive 
and still. (It will remembered that the right 
side was the one clonically convulsed before the 
first operation. 

While she was under chloroform 
lumbar puncture between the 4th 
lumbar spines and the fluid oozed out slowly drop 
drop that the expiration about 
minutes had only collected 3cc. clear fluid. 
was therefore under greatly reduced pressure. 
now put the needle well into the theca between 
the 3rd and spines but fluid whatever 
came. had felt the needle puncture the dura 
usual and the stilette found the needle clear, 
the same time was noticeable that the sub- 
temporal region the right side was very tense. 
The opinion was formed that the trouble was 
due acute accession internal hydrocephalus 
account the valve-like closure the ventric- 
ular outlets, especially the foramen 
other words, the insufficient relief the ex- 
ternal hydrocephalus had secondarily brought about 
condition internal hydrocephalus, which 
turn displaced the fluid the 
upward and corked the foramen magnum. 
will remembered that the previous lumbar 
puncture the fluid was under high pressure and 
remained the spinal theca after the needle 
had been withdrawn. was now discovered, 
during semi-lucid period, that she was hemiplegic 
the left side; the leg being hardly affected 
all. Accordingly she was removed 
temporal decompression, but noted that the 
adhesions between the cortex and the temporal 
muscle were firm that was impossible 
separate them without hemorrhage, and was not 
further attempted. was possible, however, 
continue the enlarging with rongueurs 
edge the old opening. Above this decom- 
pression osteo-plastic was cut with its base 
upward, the two sides being made with Gigli 
wire saw, which was easily passed the drill 
holes from the large opening below, and break- 
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ing the flap upwards excellent hinge was ob- 
tained the upper parietal region. dura 
bulged and pulsation was not observed. Reflection 
the dura revealed considerable general pressure 
and much sub-arachnoid fluid which flowed away 
freely after the arachnoid had been opened 
the lower part the flap and just above the old 
sub-temporal adhesions. The dura was left open 
being laid back upon the brain under the osteo- 
plastic flap, but the temporal region large 
strip dura was brought through the temporal 
muscle and stitched the deep aspect the skin 
flap, the hope that the drainage thereby in- 
creased. rubber cigarette drains 
were left contact with the temporal cortex and 
brought out externally. 

Blood-pressure (recorded Dr. Zuber) was 
105 systolic the commencement and the end 
the operation and the pulse 120 140. 
Anesthetist, Dr. Low. Assistant, Dr. 
Johnson, interne the California Hospital. 

December 5th. There was vomiting after 
the operation and consciousness 
Her mental condition was once excellent 
contrast the pre-operative coma the early 
morning. Immediate and profuse seepage 
cerebro--spinal fluid necessitated frequent change 
outer dressings during the night. There were 
fits any kind this night and she slept well. 

December 6th. morning, while sitting up, 
she had severe grand mal attack lasting 
minute and half. This ceased when she was 
placed recumbent and was not repeated during the 
day she was kept that position. Dressing 
completely changed noon and the 
moved. has been much drainage and she 
complains some headache, probably due loss 
fluid. She remained excellent condition 
(lying down) and slept from till 8:40 
when she had spasm which the nurse did 
not describe detail. 

December 7th, 12:30 Spasm lasting 
minutes, after which she slept until 4:10 
when she had another. 5:25 while still 
lying low she had another fit which was clearly 
cottical-clonic character, the convulsions the 
mouth continuing after she awakened 
tried conceal the fact from the nurse cover- 
ing her mouth with this 
juncture gave instructions raise her 
sitting posture, after which the twitching promptly 
ceased and the speech, which had been markedly 
affected for more than hour, returned and she 
lost the dysphagia. being now more obvious 
than ever that had maintain 
between the fluid accumulating the base and 
that collecting the vertex, according symp- 
toms left standing instructions with the nurse 
follows: “If, after the fit, the color bad and 
there are signs collapse, place her recumbent; 
but the color good and pulse good but the 
speech thick and mentality dulled, prop her up.” 
This had good effect and she was 
bright usual. 


December 7th. (Fourth operation.) Somnoform 
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and ether Dr. Low. 
recorded Dr. Zuber, 
Assistant, Dr. Johnson. 


inch trephine hole made over the posterior 
end the right superior temporo-sphenoidal con- 
volution and another small hole made with the 
perforator Hudson drill about half inch 
lower. Passing protector between the bone and 
the dura, this second small hole was reamered 
out exactly fit the central part the female 
half the wide-bore flanged gold tube (14 carat) 
shown the radiograms, Figs. and kindly 
taken for Dr. George Malsbury the 
California Hospital. The dura was now cut out 
female half the tube passed from the sub- 
arachnoid space through the dura and the drill- 
hole the bone and the male half the tube 
screwed home that the bone and dura were 
clamped not too tightly between the two flanges. 
view future growth there was enough space 
allowed sew the periosteum and some loose 
tissue between the male (external) flange and 
the outer table the skull. During the insertion 
the female inner half the tube, the 
brain was carefully pressed aside with thin flat 
retractor and the precaution was taken attach 
fine thread through hole the flange case 
the tube slipped during insertion, which thread 
was removed soon tube was well home. 
The whole procedure was rendered more difficult 
the intracerebral pressure that existed this 
time, but this was not very excessive did 
not tap the ventricle which maneuvre 
which have deeply rooted objection, preferring 
puncture the corpus callosum when driven 
it. Moreover, was working the principle 
that the external hydrocephalus was permanently 
relieved the internal hydrops could take care 
itself, there was reason believe that the 
iter and foramen Majendie were patent 
long the fluid was being absorbed with suffi- 
cient rapidity external them. 
was returned bed noon with blood- 
pressure 116 and pulse 156, good volume. 
Diastolic pressure, 78. 

After this operation the patient has never had 
another cortical-clonic fit with one doubtful ex- 
promptly over the tube, which evidently 
work well combination with the dural 
the sub-temporal region, fluid was evident 
the loose cellular tissue the scalp the time 
the fifth operation (sub-occipital) sub- 
sequently described and marked oedema the 
right side the face was periodically visible 
late January 1919. 

There were more fits any kind either day 
night until December 12th and during these 
five days freedom and absorption the tempera- 
ture was normal the mornings and averaged 
99.6 the evenings, pulse 110. The decom- 
pression did not bulge. She had one attack 
nose-bleeding. 


December 12th 3:40 while sleeping 


Blood-pressure 
108; pulse, 145. 
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and fairly low the pillows she had slight 
tonic basal spasm, and her articu- 
lation was slightly affected but mentality bright 
usual. Speech cleared soon after she went 
out the wheel chair. 

December 13th. Had good night and very 
bright and cheerful. Nose bled slightly. 

December 14th. Had good night and 
more spasms. Radiograms taken. 


December 15th. Had good night though 
slightly more restless. Bright all day. 

December 16th. Had slight spasm 7:30 

December 17th. Has had four more spasms. 
rather excitable today and the right side 
the mouth looks little paretic. new nurse 
says that the right angle the mouth was jerking 
one the fits.) 5:35 she had 
purely basal tonic spasm presence while 
awake and lying low the bed lasting 
seconds. this the head 
thighs the initial basal element her pre- 
operative 5:45 lumbar puncture 
revealed fluid under such pressure that ran out 
continuous stream but not under such high 
pressure November 23rd. (It will re- 
membered that December 5th the spinal theca 
was practically dry.) After cc. had been 
collected, the pressure was reduced quick 
drip and the needle withdrawn. 
night she had purely basal spasms. Tem- 
perature 99.2 the usual since the 
operations. 

December 18th. lumbar puncture seems 
have brought about exacerbation basal 
pressure she had nine fits during this day 
identical character, which saw one. this 
occasion she was kneeling the floor playing 
when, without sound, the head was drawn 
down the chest, the arms were half ab- 
ducted with the elbows extended, the right wrist 
extended with fingers flexed, the left wrist flexed 
with fingers flexed, both thighs flexed, the left 
knee extended, and the right knee flexed (Fig. 
6). attitude was maintained with the 
greatest rigidity for seconds, after which she 
relaxed and appeared immediately conscious, study- 
ing the face visitor who was present, evi- 
dently anxious that the latter did 
anything unusual, the child later expressed this 
hope. During this attack the eyes were directed 
upward throughout, the eyelids blinked not rapidly, 
and the mouth was evenly puckered. The above 
described position the arms and has 
been constant all basal fits since the first de- 
duralizing operation October 30th, except that 
just after that operation the right arm would 
more elevated the shoulder. Before the first 
operation, both arms were brought forward 
front the body during the basal element 
the attack. 

opportunity having been thus vouchsafed 
observe unadulterated basal fit during the 
daytime, was evident that the patient’s mentality 
was quite unaffected them, whereas when she 
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used have the cortical-clonic fits, she recovered 
with mental clouding and times aphasia, 
passing irritability and excitement. This 
what one would expect. Monoparesis also often 
followed the cortical fits. 

Free purgation, hexamethalymine, and hot sweat 
baths have been kept during the past week. 

Throughout the night December 18th the 
patient had basal tonic spasms every minutes, 
most which were followed general tremor 
during and for few seconds after relaxation. 


December 19th, 3:45 Readmitted the 
9:07 her blood-pressure was 104 systolic 
and pulse frequency 110 (recorded Dr. Zuber 
throughout operation). 


9:19 Operation. Somnoform and ether 
Dr. Low. Assistant, Dr. Johnson. 
Blood-pressure the time incision 104, pulse 
126. 

The skin flaps Cushing’s crossbow method 
expose both cerebellar hemispheres were turned 
down with minimal bleeding, but when the pa- 
tient, who was lying the 
was turned little further the right side 
permit easier reflexion the muscles, the 
pulse disappeared the wrist. Accordingly, the 
skin flaps were replaced and covered with 
dressing, the head lowered with the patient 
her back, some dark blood let out the median- 
basilic vein and some warm normal saline infused 
into the vein. 
which was probably due cerebellar fit under 
the anesthetic, occurred 9:36 and 
10:20 the operation could resumed. with 
the patient’s blood-pressure systolic, diastolic, 
pulse 110. 

may remarked this time that the 
cellular tissue the scalp over the occiput was 
found incision contain considerable fluid 
from drainage out the openings 
tentorium, previously described. 

The patient being placed now almost 
posture, the muscle flaps were 
turned down and out both sides and trephine 
hole made the left the occipital sinuses and 
just above the margin the foramen magnum. 
Emissaries were immediately controlled with wax. 
The bone was now further with 
rongueurs and the de-Vilbiss forceps according 
the convenience the situation until the posterior 


the foramen magnum had 


away, the dura over the medulla, fourth ventricle, 
sinuses fully exposed, both 
cerebellar hemispheres denuded 
the limits the superior curved line. The dura 
was more adherent the bone than usual and 
places appeared thickened. 
readily felt seen and upon incising the dura 
the arachnoid was found adherent its 
deep aspect and large amount fluid between 
the dura-arachnoid and the cerebellar substance 
obscured the latter from view after the dura had 
been incised down the adherent arachnoid, even 
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the highest part the wound,—a bluish thin- 
walled sac fluid coming into view. Upon 
opening this much fluid gushed out. 

The blood-pressure records are follows: 


10:35 Before opening skull: 
diast., pulse 130. 
After opening skull: 
diast., pulse 102. 

Bone removal complete: syst., 
diast., pulse 140. 
diast., pulse 120. 
Subsequent manipulations: 
(lowest), diast., pulse 124. 
diast., pulse 140. 

The dura was fully opened over both cerebellar 
hemispheres, leaving intact that over the occipital 
sinuses, since veins are needed carry off the 
fluid and reasonably certain diagnosis obviated 
the need for extensive exploration. Also the dura 
covering the fourth ventricle was not incised, 
was felt that the posterior medullary velum 
would, this case, allow the discharge the 
ventricle when its lateral supports had 
moved. Accordingly, large flap dura- 
arachnoid was turned upwards the left side 
and brought through slit the upper fringe 
complexus muscle and stitched the fascia 
covering the occiput just above. Upon attempting 
the same thing the right side turning 
dural flap outwards, was found that the 
dura here was friable that would not hold 
stitch, and so, time pressing, the rest the 
dura was everywhere left wide open was, 
and the muscles accurately brought together 
iodized catgut suture, followed the skin flaps 
without drainage. 

The condition that had been found was, there- 
fore, posterior basic meningitis, evidenced 
thickened dura, adherent arachnoid, excessive sub- 
arachnoid fluid, and fine strands and adventitious 
vessels bridging across between the pia and 
arachnoid and dura. tubercles were seen. 


10:39 
10:49 


11:18 


Post-operative Course. 


slight basal spasm. Oxygen minutes. 
propped high. 

Pulse 136, quality improved. Patient 
conscious, talking brightly. 

1:20 


still raised. 


1:40 Head lowered. Sleeping with Mur- 
phy drip still being retained (glucose and 
strong tea). 


2:45 Stomach washed out drinking 
two glasses warm water. 

3:30 Sleeping. 

Slight basal spasm. 


5:30 More severe spasm followed 
coarse tremor trunk (basal). 


Had 
Head 


Emesis brown fluid. 


Head 


Basal spasm, more severe. 
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6:30 More severe basal spasm lasting 
seconds. Temperature, 98.8; pulse, 140. 

8:35 Head raised after two more basal 
spasms. Respirations, 26; pulse, 144. 

10:30 Resp., 35; pulse, 150. 

11:30 

midnight. Basal Head still raised. 


December 21st. Pulse 160, irregular. 
Complaint pain the head. 


Temperature, 100.4; pulse, 152. Has 
slept periodically for about minutes time. 


8:35 Basal spasm during sleep with head 
still raised and resting the right side. 


9:35 Has slept since 8:10 Tem- 
perature, 99.3. 

11:45 Dressing changed. Wound very 
clean; sign hemorrhage. The patient was 
kept the back-rest and turned intervals 
from one side the other, having more 
spasms during the afternoon night December 
lowered owing severe general headache, which 
quickly disappeared thereafter, and was evidently 
due too rapid loss cerebro-spinal fluid. 
Bloodpressure this time was 100 syst. She 
now slept well with the head one piliow and 
therefore quite low until she became restless 
midnight. Temperature, 100; pulse, 144, and 
full; resp., 20. 

December 22nd, Basal spasm. 

3:30 Head elevated more. 

5:30 Complaint headache. 


6:00 Head lowered. Complaint teeth 
being sore (pons base pressure). 
turned frequently from side side and remained 
free from spasms until 1:45 m., when she had 
slight basal spasm when the head was semi-low. 

clonus, plantar reflexes both brisk flexor. 
Temperature, 100.8; pulse 158. Hexamethalymine 
recommenced. 

There have never been any more fits spasms 
any kind since that which occurred 1:45 
December 22nd spite the fact that 
she has since then slept fully recumbent with one 
pillow stitches were removed De- 
cember 23rd. 

December 26th all medicines were stopped 
except mild laxatives and iron tonic. 


December 28th made neurological examina- 
tion and found that the knee-jerks had returned 
and were equal and moderately exaggerated, 
ankle clonus, plantar reflexes flexor, nystagmus 
strabismus (formerly present), pupils equal 
and normal and reacted briskly light and 


accommodation, ataxy, pointing good, power 
and muscular sense and stereognosis good, sensa- 
tion normal everywhere (except partial 
portions the scalp due operations). 

The mental state the patient has undergone 
great change for the better compared with the 
During the day she quiet 


pre-operative days. 
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observant 


high-pitched, 


without trace the former 
restless demeanor 
laughter. She fact critical stoic with 
keen around her and good 
memory. Also she has enormous appetite and 
rapidly gaining flesh. (Her weight after the 
last operation was pounds.) Moreover, when 
she happens awaken the night she always 
good-tempered and exhibits none the unreason- 
ing fretfulness and hebetude former times. 

The photographs incisions 
(Fig. were taken December 29th. 
December 31st the sub-temporal region presented 
slight but decided hernia with good pulsation 
and soft and easily compressible. suboccipital 
edema was less this day. The patient writes 
well and has been drawing figures people and 
houses with artistic skill above the average 
her age. Also she has cut out figures from 
magazine with scissors, following wisps hair 
and the like with such accuracy furnish the 
best proof perfect co-ordination. 

January 5th, 1919. She slept uninterruptedly 
last night from till These long 
nights are now the rule, evidently determina- 
tion the part nature make amends for 
the previous two years she 
have good night free from fits. The sub- 
temporal hernia was little more 
day but soft and compressible. Also there was 
still considerable edema the cheeks that looked 
like fat the eyelids were but slightly involved. 
She still had temperature about 99.4 the 
evenings, which can attributed the absorp- 
tion the meningitic fluid the base. 
vertigo when walking, occurred three days 
ago. Weight, pounds. 

From this time the progress has 
eventful, and she far the brightest child 
her age that have ever known. 

dition still perfect and she can endure long trips 
into the mountains without the former rise 
evening temperature. The scalp freely movable 
over the gold tube which has given 
whatever. 

the cortical and belief that the 
foregoing case was caused septic thrombus 
the tonsilar branch the pharvngeal 
artery being dislodged into the posterior meningeal 


branch the same artery. 
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QUESTION IMPROVING BUSINESS 
METHODS AND INCREASE 
FEES.* 

By P. A. JORDAN, M. D., San Jose, Cal. 

and the physician’s professional work 
business methods may improved following 
the succeeding suggestions. 

The arrangement the physician’s office often 
not the best. pleasing color scheme should 
followed out throughout his office rooms. The 
reception room should correspond 
possible pleasant parlor. should airy 
and light; should freed from the antiquated 
pictures calling forth medical surgical ideas. 
The dear old bewhiskered doctor looking sadly 
the dying child should removed 
placed with something more cheerful; the picture 
the physican racing with the stork, and the 
picture the dead body being dissected should 
likewise removed and replaced with some cheer- 
ful scene painting. The furniture should 
comfortable, and luxurious the situation will 
allow. patient told recently that she 
would not return Dr. Blank’s office any more 
because his furniture was old, badly arranged; 
and his rooms untidy that she 
knowledge and treatments would partake the 
same character. 

Having secured good plant with which 
carry his busisess, remains for the physician 
sell his services his patrons truly does 
the clerk the department store. 
trained secretary should greet each patient prompt- 
and pleasantly. The patient should then 
skillfully examined, leading thorough diag- 
nosis. Then the physician should speak 
patient plainly and convincingly, explaining his 
ailment, offering the required treatment surgery, 
tones and terms reassuring the patient. 
this point the patient will ask: what 
this going here the average phy- 
sician makes his great point failure pushing 
aside this question until another time. The patient 
now somewhat appreciates the seriousness his 
ailment and would like know whether not 
going able financially meet the 
situation. The successful doctor this juncture 
will answer, don’t know, Mr. Blank, what 
this going cost, but will sit down and 
talk over.” Patient doctor, better, 
wide-awake secretary are then seated private 
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room. The doctor then will state: “This oper- 
ation and the corresponding treatment ordinarily 
costs much. Whether you should pay this 
amount, more, less, will now determine.” 
The patient will then asked about his running 
expenses; the amount rent pays, whether 
not owns his home; the number people 
dependent upon him; his sources income, 
wages, income from properties. the patient 
truly honest, the doctor is, and will answer 
these questions fairly, the honest doctor will then 
place the price the work performed entire- 
within the range the patient’s ability pay. 
most our patients are laboring people with 
mediocre incomes, our fees are usually arranged 
accordingly, and seldom, ever, can charge 
above the ordinary fee schedule. case 
wealthy patients where responsibility rests far 
heavier upon the physician, the fee should 
raised proportion. 


think one the most important points 
the business life the physician, and the one 
which most often neglected, heart heart 
talk with the patient the time his first visit. 
custom have thorough business under- 
standing with each patient the end the very 
first office visit. This can only neglected 
overlooked emergency cases, and, specialists, 
have but few these, most our operations 
and treatments are elective with the patient. Hav- 
received the patient promptly and pleasantly 
having examined him carefully, and having talked 
him convincingly about his needs, then ask 
him wishes continue treatment, and 
tell him that expect him pay for the first 
visit and that succeeding visits surgical pro- 
cedure will cost him given amount, and cash 
should accompany the work. 


This heart heart talk good for patient and 
physician. gives the patient immediate under- 
standing the doctor’s knowledge his case and 
his wishes the mode conducting same. 
The patient knows the amount for which 
and can plan accordingly, instead 
breathlessly going into the work, wondering 
and fearing what sort bill going 
rendered some time the future. Furthermore, 
the patient immediately becomes the doctor’s friend, 
because willing abide the doctor’s 
wishes, immediately decides not any 
further and plainly says so, thus departing 
friendly manner. the ordinary routine 
would receive the treatments, the operation and 
after-care, and when later received his bill,— 
not having planned its payment,—he reluctantly 
pays portion it, drags out the balance into 
months smaller payments, and feels all the time 
that paying for dead horse. following 
the business methods here suggested malpractice 
suits are eliminated; also the professional dead-beat 
eliminated the first visit. The physician 
thus saved great amount work unpaid 
for, which time can give study recreation. 
Numerous bad bills are thus not contracted, and 
the physician freed from worry, time and stamps 
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that these entail. Furthermore, best cases 
surgical operations collect the full fees for 
same advance. This has been custom for 
term years, and find entirely plausible and 
best. nearly always possible this. 
explain them that they pay their landlord his 
rent advance; gas, electricity and water they 
pay for monthly, and failure these 
supplies are cut off. Groceries, milk and meat 
must paid for every thirty days; the tailor, hatter 
and shoeman send their goods D.; street car 
fare paid one enters; the railroad and Pull- 
man Company are paid before even approach 
the train; the hospital paid week advance; 
drugs and optical goods are all cash. the 
ordinary routine life the doctor bill paid 
after all other bills have been paid,—some time 
the convenient future. The patient usually gets 
the point, and says, “Very well, Doctor, your 
services are valuable those any 
the commodities named. Your expenses are 
high; you are expected pay cash for everything 
you get; you cannot run your business without 
cash. have not enough money hand, Doctor, 
pay this bill, and will have borrow; but 
must owe somebody for this work only fair 
that owe bank, and not owe you.” 


also find that patients are pleased pay for 
their visits daily they come. They prefer 
this after explanation this business method. 
They are then not obligated after leaving; 
their doctor bill paid, and large amount 
stands against them worry. 


Another class patients often met with and 
should educated: operation cost $106; 
the fee paid advance. The patient, not 
having understood the situation, says, “Doctor, 
will pay you $50 after the operation performed, 
and $50 more six weeks.” really saying 
his heart, will have the doctor perform this 
operation, but will not pay him full until 
decide that the operation has been 
this patient always answer, “If you wish 
perform this operation you must have implicit 
confidence work before begin, will 
not undertake the work. you have implicit 
confidence you will therefore willing 
pay before the operation, and you must not expect 
the judge surgical success. Your doctor 
alone can judge the success this work.” 


Answering the question increasing our fees, 
think should use great discretion here, 
these turbulent times. should not raise our 
fees sufficiently approach the point profiteer- 
ing. But more important than raising our fees, 
think, the collecting the fees are already 
charging. the foregoing plan followed out 
systematically each physician the uncollected 
fees will all collected,—which will increase the 
income each physician anywhere from ten fifty 
per cent. have found feasible raise 
fees the last six months from ten twenty 
per cent. suitable cases. This, view the 
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tient’s income has been increased proportion 
the high cost living, find reasonable and 
entirely possible charge slightly larger surgical 
fees; but sum up, matters little what our 
fees schedule shall say unless conduct our 
medical work manner. For gen- 
erations our patients have been trained wrongly, 
and are still acting training belonging past 
ages. Most die poor, leaving their 
widows and children only poverty and debt 
show for long life hard work and excellent 
service given others. will receive our 
patients promptly, examine them thoroughly, speak 
them convincingly, and surely collect from 
them what they owe us, need not worry about 
the raising our fee schedule. 


LOCAL STUDY TRACHOMA.* 
HUGO KIEFER, D., Los Angeles. 


The steady increase this disease per- 
sonal practice during the past fifteen years has led 


the questions (1) whence does most 


(2) what the best method treating during 
its active stages, and (3) what measures are best 
adapted controlling that which 
and preventing the influx more cases? 


Trachoma has been called “The Egyptian 
Disease” because was supposed have origi- 
nated Egypt. very interesting story was 
worked out how was brought from Egypt 
Napoleon’s legions, how spread all over 
Europe and Western Asia, and how from there 
found its way other parts the civilized world, 
among those countries being our own America. 
But the investigations recent years show that 
Trachoma found among extremely large 
proportion our American Indians, that 
evidently existed among them endemically for 
ages. fact seems that our noble red men 
could safely lay claim having served host 
this malady before the birth the Pharaohs. 
some localities the United States, for 
instance certain isolated mountain communities 
Kentucky, the disease became rampant that 
was necessary for the government adopt 
measures control its dread ravages. Are 
this section the country any danger 
similar epidemic? 

While race, color, age nor sex immune, 
open question whether one race more 
susceptible infection than another. would 
seem, from study made among different races, 
that environment far greater potentiality than 
race susceptibility. For instance, the smitten 
districts Kentucky most the patients were 
the white race, and natives. The Egyptians 
and colored races are both widely 
Egypt. Russia, while all classes are affected, 
probably more frequent among the Jews. 
this section our own State, while 
found among all nationalities, unquestionably 
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more frequent among the Japanese the 
Russian Jews. Why then, mixed community 
like ours, should find more infected individuals 
among certain races than among others, there 
not special racial susceptibility? The answer 
environment,—methods housing, feeding, and 
living general. And just such mixed com- 
munity this affords excellent opportunities for 
studying this problem. 


While, has been said, Trachoma found 
hosts all social degrees, far the greater 
number cases are afforded those 
lower walks life, who are housed close 
quarters with poor ventilation and little sunshine, 
whose houses are littered with filth and squalor, 
and whose bodies have find subsistence 
poorly prepared and innutritious food. Just such 
conditions these afford the usual environment 
for large proportion the Japanese and Rus- 
sians this community, the two 
present the greatest number- Trachoma infected 
patients Southern California. And again 
find that the most these patients are immigrants 
who sprung from poverty-smitten districts their 
own land, where this disease flourishes. Many 
these patients present Trachoma which evidences 
its existence any particular patient 
longer standing period than the period his 
residence this country, showing that many 
them have slipped the immigration inspectors 
without discovery. 


Communications addressed many 
ophthalmologists Los Santa Barbara. 
Riverside, Redlands, San Bernardino, and San 
Diego brought very liberal response, and 
happy able quote, general way, the 
opinions the men who were kind enough 
offer their assistance. gentlemen are espe- 
cially entitled gratitude the part the 
writer this paper for consenting answer 
his questions when they had accurate statistics 
hand, and had rely their memory and 
judgment. The writer likewise did not have 
his material such shape able quote 
exact figures, and consequently felt some 
trepidation offering any figures for such 
subject this. 


First question:—Have you found Trachoma 
the increase Southern California during the 
past ten years? so, how much more prevalent 
present than was ten years ago; that is, 
how many cases will you meet with now every 
one that presented itself formerly? 

Ten answers amounted “No, 


Another gave his opinion. that meets 
with five ten cases now, where had one 
formerly. 


report conditions the Sherman Institute 
shows that “there has been decided 
the number such cases coming the school 
during the last year two, which 
due the fact that the government doing 
more less intensive Trachoma work 
reservations and the reservation schools.” Here 
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they make use expression and daily application 
Copper Sulphate. 

own experience based private prac- 
tice and clinical experience extending from 
1900 1913, should say that see five cases 
private practice where used see one, and that 
toward the end clinical service would 
see nearly ten cases where saw one 
relatively speaking. These figures seem cor- 
respond closely with those Dr. Thomas 
McCoy, whom quoted above, and who, 
lieve, has had large clinical experience. 
own practice, which corresponds the expressions 
others with whom have consulted, who are 
not quoted here, that led undertake this 
investigation. 

order frequency this disease among (1) 
native born Americans, (2) immigrants? Among 
(a) native white Americans, (b) native colored 
Americans? Relative frequency among those 


foreign birth (simply designate first, second, 
third, etc.). 


Japanese, English, 
Chinese, German, 
Russian, Scandinavian, 
Italian, Spanish, 
French, Other races, 


This question was quite variously answered, 
and showed that the individual doctor’s experience 
depended his geographical location, rather 
upon the type population found the locality 
which practiced. instance, River- 
side the greater proportion 
found among the Indians, there being large 
Indian school that vicinity, and Trachoma 
known exceedingly common among Indians 
race. Santa Barbara and Pomona, where 
there large Spanish population, was found 
mostly among the Spanish, but the Spanish 
races, must concluded that there rela- 
tively greater amount Trachoma 
Spanish. Pasadena the disease was found 
mostly among the native Americans and Japanese. 
Long Beach the natives and immigrants strove 
for about equal honors, and the Japanese here 
constitute considerable part the population. 

Los Angeles there seems quite 
disease most common among native Americans 
immigrants. Very little mention made 
negroes either this city any other city in- 
cluded this paper. One eminent Los Angeles 
clinician gives his opinion that most cases are 
found first among the Russians, second among the 
Scandinavians, and third among the Spanish. 

own opinion that far the greater 
number cases are found among the immigrants, 
the first these being the Japanese, 
second the Russians, the rest the cases being 
very much scattered among 
have seen exceedingly little among negroes, 
less than among any other race, probably because 
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have had very few negro patients. 

Third question:—What you consider the 
most effectual local treatment, both surgical and 
medical, for uncomplicated lid Trachoma, both 
recent and chronic cases, which have not reached 
the stage extensive atrophy and cicatrization? 

About seventy-five per cent. the doctors 
prefer expression following vigorous currettage 
scarification, and the immediate application 
bichloride mercury 1-500 solution little 
weaker; this followed later local appli- 
cation silver nitrate the copper sulphate 
stick medicinal application. seems 
generally preferred recent cases and where 
there considerable secretion; copper sulphate 
being recommended mostly for chronic cases, and 
cases where there much thickening 
trophy the conjunctiva; very little mention 
made sandpapering, the use jequiritol; 
the X-ray leucodescent light. 

Fourth question:—What measures would you 
advocate for the control this disease, such 
will prevent its spread from those our com- 
munity who are already afflicted, and 
hibition introduction new cases from else- 

The following are some the answers sub- 
mitted this question: 


“Tsolation. Prohibition entrance our 
community.” 


first its contagion. Second, 
absolute prohibition any child afflicted attending 
public Third, compulsory medical 
surgical treatment and quarantine all cases.” 


“Preventive measures would include public 
education, and especially instruction infected 
persons regarding asepsis. Isolation far 
etc.; and strict examination and control immi- 


“Compulsory 
treated.” 


careful examination all children and 
others coming into the vicinity (if were pos- 
sible) and placing them under intelligent care, 
and keeping them there...... the present 
have domestic quarantine laws which could 
invoked make this possible. think the 
experience the late Influenza epidemic 
the health authorities demonstrates this.” 

“Tsolation.” 

Personal conclusions:—Trachoma steadily in- 
creasing this community moderate pace. 
While has not reached alarming proportions, 
more rigid regime should adopted check 
its advance. the disease found 
more abundantly among immigrants and among 
the poor, who live closely housed 
and under poor hygienic conditions, particular 
attention should paid these two phases 
the federal and municipal authorities. 
suance thereof, believe should recommend 
stricter inspection all immigrants the 
federal authorities, with recommendation 
tain all immigrants strict quarantine till all 
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traces the disease have disappeared, refuse 
admission they will not accede entirely the 
requirements the law. the municipal 
authorities should recommend making Tracho- 
reportable disease; require the patient 
place each patient under’ partial quarantine, such 
would keep him from intimate contact with 
others; and enforce thorough cleaning 
quarters, and sanitary regulations for those living 
there, where the disease prevalent. 

wish herewith express thanks the 
gentlemen who kindly responded 
help furnishing the details this paper. 


PRESENT PROBLEMS APPENDICITIS* 


The two problems which the writer wishes 
present for your solution are: First, why 
still have such high mortality acute appendi- 
citis? Second, and almost important, why such 
prolonged morbidity this disease whose pathol- 
ogy, diagnosis and treatment thought 
thoroughly understood? Kelly, 1910, writing 
this “most common abdominal affection occur- 
ring young individuals,” states “the surgical 
treatment development the. last twenty 
years and its evolution may well 
the most notable achievement modern 
surgery.” Murphy 1915 found the general 
“Procrastination should given the cause 
death.” recent surgical meeting one 
hospital was mentioned having eighteen 
per cent. mortality. The delayed diagnosis and 
the bizarre forms treatment 
cause one feel that the profession whole 
not the alert. 

With the abatement the furore for calling 
even the slightest evidence abdominal distress 
appendicitis, has the pendulum swung far back- 
ward that are again stumbling over the bogy 
perityphilitis and the hypodermic 
find pus? are smug and self-satisfied 
that, spite the brilliant teaching the 
leaders abdominal surgery, fail make 
careful, analytical examination the history and 
the patient, and apply the proper remedy? 

The clinical history the greatest value, 
and especially the chronological order the 
symptoms they appear. Even when the patient 
unconsciously relates them repeating dictation 
are blind their significance. not clearly 
stated few well directed questions and slight 
mental dissection the answers will give 
reasonably clear clinical picture. Pain present 
first, last, and all the time, except during 
deceitful calm” rupture, when the cessation 
too rapid mistaken for the subsiding 
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acute inflammation. The pain followed, but 
not preceded, nausea and vomiting, 
general, gradually becoming localized over the 
base the appendix and also the site the 
lesion. The pulse and temperature, although 
exceedingly variable, show increase some 
stage the disease practically 

Then follows the all-important abdominal rigid- 
ity and tenderness, corresponding the location 
the appendix and the extent peritoneal 
involvement. Johnson says that rigid abdomen 
cannot catarrhal appendicitis much misused 
term), and emphasizes rigidity indication for 
immediate operation. obtain accurate informa- 
tion both hands must well educated feel and 
see. much stress cannot placed the 
matter palpation, which should not “diag- 
determining factor many cases. Also 
noticed the position the patient reclining 
the right with the leg drawn up. Turning him 
the left extending the leg frequently causes 
increase the pain. 


Emesis short duration, and continued 
indicates extension the peritoneal inflam- 
mation. Occasionally there early diarrhoea 
but usually constipation, unless some over-zealous 
individual has administered strong cathartics and 
many and varied enemata relieve the sufferer. 
Percussion, although claimed some 
especially valuable conditions, has 
been found litle service. 

The blood count, while means absolute, 
believe occupies important place arriving 
decision, and index how the battle 
going with that particular patient. 
cyte count ten thirty thousand and increas- 
ing each four six-hour interval strongly 
indicates appendicitis where certain other fairly 
definite conditions can eliminated. 
centage polynuclears also decided value. 
When both are low mild infection 
cated. When both are high severe infection 
with good resistance. While low leucocytosis 
and high polynuclear percentage indicates 
severe infection with poor resistance. 


have had but three cases without leuco- 
one these the appendix was 
sharply constricted its base and completely 
gangrenous, without perforation extension 
the inflammation other tissues. another case, 
perhaps worth mentioning, was thought first 
obstruction. operation was found 
one gangrenous ruptured appendix with general 
peritonitis. Here blood count would undoubt- 
edly have resulted early intervention and the 
probable saving life. 


Coming the pitfalls diagnosis, the deepest 
these carelessness both obtaining chrono- 
logical history and the failure make 
pret thorough but gentle examination. Next, 
the almost criminal administration opium, calo- 
mel and castor oil, along with purgative enemata. 
Shall never learn not employ these friends 
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the undertaker acute abdominal conditions? 
necessary somthing treat the patient with 
placebos and masterful inactivity until our 
confreres arrive reasonable diagnosis. Deaver 
reporting series 259 cases says that 30.5 
per cent. had been purged before admission and 
operation all but two the seventy-nine the 
appendix was either perforated, gangrenous, acutely 
ulcerated surrounded abscess, remarking, 
“It would about logical purge these cases 
active swallowing movements for 
case recalled where young physician promptly 
made diagnosis appendiceal abscess and was 
discharged. older man, order vindicate 
his haughty manner and ethical remarks, ordered 
large dose epsom salts. The post mortem 
revealed general peritonitis from 
abscess. One other illustration, that 
twelve, giving typical history appendi- 
citis, diagnosed intestinal obstruction 
left side, treated with large doses calomel and 
salts followed with relays enemata high and low 
for thirty-six hours. Through the usual incision 
long gangrenous appendix was quickly delivered 
and large quantity pus removed the suction 
apparatus. prolonged convalescence 
with final recovery. These cases might 
plied but what grounds may they justified 

considering the differential diagnosis 
attempt will made touch all the condi- 
tions having more less similar symptoms and 
fortunately most the few that might con- 
fused the experienced diagnostician also require 
prompt surgical intervention. 

children most minute examination must 
made are avoid Remembering 
that the meso-appendix very short, allowing 
the tip quickly become necrotic and that the 
omentum too small and frail furnish pro- 
tective surroundings the inflamed appendix. 
The tendency treat all cases those 
indigestion and the frequency with which attacks 
appendicitis follow indiscretions diet may 
lead the error delay, the overlooking 
pulmonary condition may the cause 
embarrassing the little patient with unnecessary 
operation. boy eleven received osteopathic 
treatments daily for one week, point 
vealed the history admission, when physician 
was called who made the correct diagnosis and 
sent the patient the hospital. gangrenous 
appendix and very small amount 
peritonitis was found. good prognosis given but 
the boy died twelve hours later undoubtedly over- 
oughly distributed throughout the body the 
energetic manipulations. Another boy 
with nausea and vomiting for two days following 
holiday diet, temperature 104 and much abdom- 
inal pain. But the emesis came first and although 
the abdomen was distended and tender, rigidity 
was absent. The stethoscope revealed small spot 
consolidation the right lung and twenty-four 
hours later frank pneumonia was evident. Foster 
reports three cases co-existing pneumonia and 
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fulminating appendicitis. These were operated 
under local anaesthesia and all recovered. 

intussusception the emesis more continuous, 
the stools contain bloody mucus, there not the 
limited rigidity, and more less movable 
tumor mass may frequently palpated. rectal 
examination may also aid but too much reliance 
should not placed this procedure. 

typhoid there decidedly different onset 
and type tenderness with lack rigidity 
and the blood picture one leukopenia. 

Acute renal conditions may usually differen- 
tiated without great have had 
one case pus appendix with circumscribed 
abscess and simultaneous pyonephrosis the 
lower pole the kidney with only the peritoneum 
separating the two. kidney condition was 
diagnosed the operation. 

gall bladder conditions and ruptured gastric 
and duodenal ulcers the sudden severe pain the 
upper quadrant, the greater prostration and the 
higher abdominal rigidity will usually differentiate. 

ectopic pregnancy the menstrual disturbance 
and other history and the evident loss blood 
will rule give the diagnosis. One case now 
the hospital was sent appendicitis and 
diagnosed the receiving man threatened 
abortion. She was allowed home after ten 
days but returned the hospital three days 
later account pain near McBurney’s point. 
careful examination showed rigidity but 
only tenderness low 10,000 
with 70% polynuclears. Operation revealed 
ruptured right tube. Another case with similar 
set symptoms but with definite rigidity, leuco- 
cytosis 17,400 with 76% polynuclears, proved 
one unruptured with only slight 
adhesions but beginning general peritonitis. 

Cases pyosalpinx cannot always differ- 
entiated and frequently inflammation pus may 
found both tube and appendix. These 
patients require the most careful consideration 
avoid unwarranted delay and its consequences. 
One woman with typical history was first 
correctly diagnosed the attending physician 
and then treated abdominal cupping for one 
week. entering the hospital abscess the 
pelvis was evident and operation ruptured 
appendix was found close proximity the 
left tube and ovary and one quart pus 
the pelvis. Slow convalescence but recovery com- 
plete. 

Has medical treatment any place this dis- 
almost certain all well 
marked cases. says that delay operation 
after the diagnosis made immoral. DaCosta, 
that the term colic” has led 
much injudicious conservatism. The belief the 
writer that Murphy’s dictum of, “Now the 
accepted time,” saves far the greater number 
patients the operator all competent. 
The ice bag other applications may partially 
relieve the pain but has effect whatever upon 
the inflammatory process. agree with the author 


who states that positive prognosis any case 
appendicitis absolute impossibility. 
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problem one conditions rather than days, 
for all you have had cases where the damage 
wrought was out all proportion the time 
elapsed since the recognized onset, and others 
with longer period illness and only com- 
paratively mild inflammation found. 

those who believe delaying the operation 
when fairly certain that the disease has 
extended beyond the appendix, when the condi- 
tion the patient appears the surgeon 
present too hazardous risk, when the com- 
bination circumstances absolutely prevents inter- 
vention safe surgeon,” may quote from 
Ochsner, who the way advises waiting only 
under the above conditions: the 
small intestine can inhibited 
the use every form nourishment and cathartic 
mouth and employing gastric lavage 
remove any food mucus from the stomach. 
The patient can safely nourished 
nutrient enemata, large ones should never 
given. form treatment cannot supplant 
the operative treatment acute appendicitis, but 
can and should used reduce the mortality 
changing the class cases which the mor- 
tality greatest into another class which the 
mortality very small after operation. 
also important bear mind the fact that this 
treatment always indicated without regard 
whether immediate operation not 
contemplated.” This surgeon also states italics: 
“The giving cathartics any kind during acute 
gangrenous perforated appendicitis any time 
during the attack has undoubtedly destroyed more 
lives than surgery has saved this disease.” 
brief, prohibition the rule any acute abdomen. 

Next importance the mortality and imme- 
diate morbidity are the later complications which 
are frequently given too little consideration, both 
the time operation and during the after 
treatment. These fortunes war mean much 
the patient ,not only health but actual 
loss time, and earning capacity, and future 
danger. Chief these are fecal fistula, adhesions 
the viscera and parietal peritoneum, hernia and 
subphrenic abscess, all which may reduced 
minimum the trained surgeon giving careful 
attention the smallest Even cases 
where immediate closure possible the simple 
failure evert the edges 
may result prolonged discomfort and pain and 
later intestinal obstruction. 

Appendectomy may very easy may 
demand all the skill and judgment the oper- 
ator. early cases any incision may used, 
but preferably the McBurney, especially men 
and children. the more severe cases and 
women the “trap door” incision, also spoken 
the Battle Kammerer, which the right 
rectus not split but drawn toward the median 
line carefully avoiding injury to. the deep epi- 
gastric vessels, serves better. This absolutely 
prevents hernia clean cases, and even 
longed drainage hernia may frequently avoided, 
especially batwing adhesive strips for co-aptation 
are employed the discharge diminishes. 
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cases definite abscess the danger peritonitis 
greatly lessened and convalescence shortened 
making the incision over the outer and lower 
margin the tumor mass, thus avoiding the soil- 
ing the peritoneum and the unsatisfactory stab- 
wound drainage. 

Once within the abdomen, there are 
adhesions the anterior wall the site the 
appendix should carefully surrounded with 
moist gauze, for gush pus may appear when 
even slight adhesions are separated causing 
extension the peritonitis and perhaps 
result. looking for the appendix never 
remember that the anterior longitudinal band 
the cecum and the ileocecal junction always 
indicate the location its base. Rarely should 
the appendix left except those cases 
very definitely walled off abscess when not 
easily found and those severe general peritonitis 
where the relief tension incision and drain- 
age the only procedure permissible. 

the treatment the stump there are 
many methods and only wish protest against 
simple ligation which leaves the raw protruding 
surface potential trouble maker. The meso- 
appendix should not only carefully ligated but 
its raw surface should either turned 
applied the cecum patch pocket and 
never left floating bit seaweed. 
have had two cases intestinal obstruction where 
this detail had been neglected other hands. 

When there considerable quantity pus, 
either circumscribed free, has been 
practice remove this with suction apparatus 
thus avoiding the damage abrading sponges, 
and never under any circumstances employ the 
old ten gallon flushing nor remove adherent 
flakes coagulated lymph. This obsolete 
again appeared article written but 
few months ago. Drainage moderate 
sized soft rubber tubing the cigarette. Gauze 
glass drains should never placed contact 
with the bowel. With gentle handling the 
inflamed tissues, the proper treatment the 
stump, and careful supervision the drainage 
nearly all fecal fistula will eliminated. 

the after treatment the 
will help keep the infection from the danger 
zone the upper abdomen, and abundant procto- 
clysis glucose and sodium 
supply sufficient fluid tide the patient over the 
critical period. 

Although aware the polite scepticism with 
which statistics are usually, and sometimes justly, 
received, may briefly present for your considera- 
tion data for the years 1917 and 1918. From 
private hospital 174 cases with mortality, 
cases were noted gangrenous. Average 
number days hospital, Through the 
courtesy Dr. Lacey, Medical Director 
the Los Angeles County Hospital, have 
been able tabulate the following: Acute cases, 
197, ten which were reported the pathologist 
sub-acute. Mortality, Drainage cases, 
120. General peritonitis time operation, 22. 
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Noted gangrenous ruptured appendix, 104. 
Some the other details gave the following 
averages: Temperature admission, 99.6, pulse, 
94. 144 examinations, 17,657. 
Number days all hospital, 24. Days 
drainage, 26. Days ill before operation all acute 
cases, 514, fatal cases, 

The cases cited the course this paper 
are not isolated examples but seemingly all too 
frequent spite the fact that the story 
appendicitis has been written large 
surgical center, and for this reason the greater 
the catastrophe the present large number 
casualties. closing, attention again called 
the necessity ascertaining the chronological 
order the symptoms, intelligent palpation, 
blood examination and early and 


adapting the operative 
technique the individual case, and also plea 
made for greater co-operation 


men and laymen the management this com- 
mon, and also commonly neglected surgical disease. 
,607 South Hill Street, 
Angeles, California. 
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PERFORATED GASTRIC AND DUODE- 
NAL ULCER.* 


HARLAN SHOEMAKER, D., Los Angeles. 


Perforated duodenal gastric ulcer 
pital population 1,000 and civilian population 
1,000,000, under the law averages amounts 
about cases year. Its onset generally 
accompanied sudden agonizing pain the abdo- 
men, with extreme rigidity the abdominal wall, 
vomiting and tympanites. left unoperated, 
period easement follows the onset, only 
superseded recurrence pain, followed 
peritonitis and death. the Los Angeles County 
Hospital, cases perforated gastric duodenal 
ulcer occurred from 1916 1918, inclusive. Six 
these cases died. cases were divided 
among nine operators. 

Seven ruptured ulcers stomach duodenum 
this series recorded cases, had been pre- 
viously treated medically for ulcer the stomach 
duodenum the Los Angeles County Hospital, 
and discharged improved cured, only rupture. 
One perforation occurred within one month after 
leaving the hospital, while the longest quiescent 
period lasted two years. Scully, D., 
statistical report the perforated gastric and 
duodenal ulcers the Cook County Hospital from 
1911-1916, found fifty-nine cases, including those 
discovered autopsy. Am. Sc. 1918—C. 
874. 

Dr. Scully uses anatomical classification the 
gastric duodenal ulcer, and further classifies 


*Read before the Forty-eighth Annual Meeting of the 


Medical Society, State of California, Santa Barbara, 
April, 1919. 
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these cases age and sex. this series 
cases operated the Los Angeles County Hos- 
pital, males and females were affected. 
anatomical location, seven were said gas- 
tric and fifteen duodenal ulcers. However, this 
ancient and honorable classification does not aid 
materially the diagnosis and cure the agoniz- 
ing occurrrence ruptured gut. What most 
essential how will nature protect her subject 
such catastrophe? 


Any one four possibilities will arise. First, 
and most frequent, the ulcer, either gastric 
duodenal, may rupture the anterior, free 
surface its viscus, and the contents the stom- 
ach spill over the transverse colon into 
else drain along the hepatic flexure the as- 
cending colon, producing symptoms appendicitis, 
and filling the pelvis with the discharge. Second, the 
viscus may rupture laterally and become adherent 
the liver, the general abdominal cavity being en- 
tirely protected adhesions. the viscus 
may rupture posteriorly and involve the pancreas 
(one case with hemorrhage and death noted). 
Fourth, large abscess may form about perfora- 


‘tion and walled off the transverse colon (two 


cases: one death). Al! four classical perforations 
have entirely individual set 


First, where the. general peritoneal cavity 
involved with collection the pelvis, the as- 
sault sudden, accompanied with 
pain the abdomen, generally epigastric char- 
acter, but sometimes radiating about the umbilicus. 
There marked rigidity the abdominal muscles, 
sometimes board-like quality. exists 
all cases. Fluid very difficult detect, 
the paresis the gut obscures the dullness any 
collection. generally most marked 
the epigastrium. The pain will general and 
tumor mass palpable. 


those cases ruptured ulcer diagnosed 
appendicitis, the appendix may may not in- 
volved. Mayo reports that he, subsequently 
perforation operation, opened and drained ap- 
pendiceal abscess.. This condition arises when the 
stomach contents drain along the hepatic flexure 
the colon the pelvis. The tenderness and 
rigidity the right rectus invariably suggests 
diagnosis appendicitis. Occasionally ruptured 
ulcer will overlooked the appendix badly 
inflamed. three patients under observation 
the diagnosis appendicitis and the highly in- 
flamed appearance the appendix might have 
warranted this error. The clinical features may 
aid protecting from mistake this sort. 
First, the rigidity the right rectus just 
great greater its origin from the costal carti- 
lages over the appendix. Second, the rigidity 
out all proportion that felt the average 
appendix case. the inflammation the 
appendix when visualized will seldom correspond 
the leucocytic count. Fourth, the slimy abdom- 
secretion bearing food particles sometimes 
suggests stomach mucus. Fifth, good generous 
right rectus incision aids much towards diagnosis 
and recovery all excessively rigid abdomens. 


The second type perforation may may 


JAN., 1920 


not attended with acute pain-and shock. Gen- 
erally the symptoms prevail over long period 
time, possibly two years, with intermittent quies- 
cent periods. Whenever little additional periton- 
itis lights up, the leucocytic count high and the 
diagnosis may ‘ptomain poisoning case re- 
corded). wise operator who leaves these 
protecting adhesions alone, performs posterior 
gastro-enterostomy and closes the abdomen without 
drainage. Nature protecting this perforation. 
However, the smallest drain will invariably 
followed duodenal fistula. One case this 
series illustrates the happy results closure with- 
out drain, and one case the long continued duo- 
denal fistula which follows upon drainage. 


This series ruptured gastric duodenal 
ulcer was made treatment posterior gas- 
tro-enterostomies with deaths, and closures 
ulcer and deaths. perforating ulcer in- 
volving the pancreas, additional 
added the clinical observation. One might say 
that the agony increased over the other type 
What have observed that the shock more 
profound and consequently greater duration. 
Upon opening such abdomen too hasty con- 
clusion should not reached the 
ence the abdomen blood, the absence 
fat necrosis. Exploration this time may 
either too early for appearance fat necrosis, 
perforation attended with hemorrhage from 
the ulcer itself might mistaken for the hemor- 
thage accompanying perforation into the pancreas. 
(One case with death recorded this series.) 

The type ulcer which has perforated anteri- 
orly and whose secretions have been splendidly 
walled off the stomach, liver 
colon, perhaps the mildest all regard 
the punishment inflicted upon the patient. These 
cases are generally ambulatory and not give 
very clear account sudden agonizing pain, be- 
cause they have had many pains the region 
the upper abdomen. Invariably this condition 
can diagnosed upon inspection the abdomen 
while the patient lies upon his back. mass 
always more readily visualized when the patient 
stretched upon the hard, straight operating table. 
the anesthetic relaxes the left rectus, the re- 
striction the respiratory wave further accentu- 
ates the collection above the transverse colon. 
might emphasize one thing this type per- 
foration, would make simple drainage 
the collection under short gas anesthesia. 
the colon has been pulled away from the abdominal 
wall, any soiling the general peritoneal cavity 
will prove fatal. Two cases this series illus- 
trates this deduction. One was drained 
covered. posterior gastro-enterostomy was ad- 
vised and refused. second perforation occurred 
and was drained. well note that one 
case perforation failed cure the ulcer. The 
patient recovered and later posterior gastro- 
enterostomy, with Murphy button, was done, 
the stomach could not dislocated sufficiently 
place clamp it. The end result was 
complete cure. The second patient, with ad- 
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herent colon, covered one side with green 
exudate, and perfectly normal 
abdominal side, suffered soiling of. the general 
peritoneal cavity through handling, and died 
result hours, general peritonitis. 

all, six the cases reported, died. One 
post-operative after days, following the break- 
ing down the anastomosis due infection 
stitch the anastomosis. second case died 
from the breaking down the 
with contamination the general peritoneal cav- 
ity and its attending inflammation. The third case 
died from hemorrhage into the 
stomach following perforation the duodenum. 
This rare fourth case operated, 
died hemorrhage after hours, following 
gastro-enterostomy. mind still open this 
case. hemorrhage could have come from the 
ulcer. was the operator. Case five died due 
involvement the pancreas. Case six died 
result general peritonitis. 

After rupture ulcer three phases present 
themselves. First, the stage contamination when 
infection present. this time the patient will 
bear almost any exploratory laparotomy, operation. 
Sixteen the successful operations this series 
were performed during this period. This stage 
generally lasts ten hours from the onset the 
acute pain. second phase occurs after contam- 
ination, after which the patient feels 
critical review these histories adds very little 
our knowledge this period. generally 
passed over with the remark that “the patient feels 
The last stage, that general peritonitis, 
begins with the recurrence the pain 
minates fatally. 

Much discussion has been aroused from time 
time over the surgical medical nature gastric 
duodenal ulcer. the April number, 1919, 
Chicago Surgical Clinics, Dr. Bevan states 
that “these ulcers are undoubtedly medical for 
time.” the other hand, cases out 
were previously treated the Los Angeles County 
Hospital for gastric duodenal ulcer, and dis- 
charged improved cured, only returned 
with surgical catastrophe the upper abdomen. 
review these cases does not indicate any im- 
provement the mortality, but successful end re- 
sults were gained all cases the result early 
diagnosis and prompt operation the time when 
risk for the patient was least and chance re- 
covery greatest. 


BONE FORMATION AND BONE 
PATHOLOGY.* 
By LEONARD W. ELY, M. D., San Francisco.; 
Three things are necessary for bone production: 
Blood-vessels; Building material, (a) loose 
tissue, (b) (cartilage 
matrix), granular, necrotic material; 
Stimulus, physiological pathological. 
Neither marrow nor periosteum bone. 


* Read before the Forty-eighth Annual Meeting of the 
Medical Society the State California, Santa Bar- 
bara, April 1919. 


+ From the Stanford University Laboratory of Surgi- 
eal Pathology. 
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both, the materials are there, and each, 
when conditions are right, bone will formed. 
Bone can formed without either. 

Periosteum the tissue covering bone, except 
where the articular cartilage replaces it. 
usually consists fibrous tissue, but may consist 
fibro-cartilage cartilage. Its situation deter- 
mines its name, not its structure. Fibres the 
periosteum run down into the beneath. 
They are not then periosteum, .but marrow. 

Marrow the soft tissue contained within the 
bone, all soft tissue except the bone cells them- 
Its situation determines its 
Pockets marrow are seen occasionally the 
outside the cortex, the neighborhood the 
joints. Inasmuch these marrow pockets are 
the outside the bone they must periosteum, 
not marrow. other words the only distinction 
between marrow and periosteum situation. 

Bone supposed formed directly through 
the agency the bone building cell, the osteoblast, 
and torn down the osteoclast. The for- 
mer said small cell with deeply stain- 
ing nucleus, which seen the margin the 
trabeculae, and sometimes the outside the 
cortex. When see these cells this situa- 
tion call them osteoblasts, and say that pro- 
ductive osteitis going on. ‘This not always 
the case. The same appearance often present 
when the bone being torn down. osteo- 
blast has physical characteristics which 
can recognize it. acute osteomyelitis and 
tuberculous osteomyelitis often see the trabecu- 
lae lined cells not distinguished from 
osteoblasts, yet know the bone being 
destroyed. Our reasoning has been faulty. When 
bone was being formed, have seen these osteo- 
blasts the trabeculae. have therefore as- 
sumed that when see these cells the tra- 
beculae bone was being formed. This does not 
necessarily follow. 

Chronic arthritis has been classified many 
different ways that the subject surrounded 
the greatest confusion. All cases fall into two 
groups. 

typhoid, syphilitic arthritis, and part the 
diplostreptococcic class, especially those cases due 
focus the tonsil, the deep urethra. 

Group includes traumatic arthritis, and those 
cases the diplostreptococcic class caused 
focus the jaws. 


the first, the essential characteristic 
proliferative inflammation the bone marrow 
and synovial which leads rarefac- 
exfoliation and death the cartilage. results 
extreme cases fibrous bony ankylosis 
between the bones the articulation. 

the second group the essential characteristic 
hard determine. Foci inflammation are 
found the marrow and the synovia, but these 
cause thickening the bone tissue about 
the joint, and spurring, and wearing 
away the cartilage, and eburnation the 
bone ends. Union the opposing 
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faces never place this group, and the 
resulting ankylosis due the distortion. 
The joint mechanically damaged. 

These two groups are easily differentiated 
their clinical manifestations and the Roentgen 
picture, but the main members each group 
are only distinguished from one another 
the history and the laboratory. Sometimes 
ment these cases arthritis this fact should 
always borne mind. 

any chronic joint inflammation the synovial 
membrane becomes villous, and thickened, hence 
the term “villous describing special 
form quite meaningless. studying the pathol- 
ogy joints one often runs across this practice 
adopting high-sounding name cloak igno- 
rance—villous arthritis, metabolic arthritis, arthritis 
deformans, osteopsathyrosis idiopathica, osteochon- 
dritis dissicans, etc., etc. 

Osteochondritis dissicans the name given 
hypothetical pathological entity that was supposed 
the bottom some joint mice. Admit 
the existence this hypothetical disease, and 
further investigation necessary. 

Joint mice composed cartilage bone 
and cartilage are generally two kinds. 
first kind formed the synovial membrane 
and possibly about the margin the joint end 
the bone, the result arthritis the 
second group. They are fairly common and 
occur all ages. 

The second kind more mysterious and 
this kind that has caused much discussion. 
most invariably invariably the medial 
condyle the femur. significant thing about 
the time completion growth this epiphysis, 
when the epiphysis should joining with the 
shaft. Another significant thing the similarity 
its structure that foetal bone. The prob- 
the lower femoral epiphysis, possibly 
additional center growth which fails unite 
with the main bone nucleus. 

Legg’s Disease obscure affection the 
hip, often called Perthes’ disease because Perthes 
described several years after Legg. Following 
the tendency noted above, others have called 
osteochondritis deformans juvenilis, and arthritis 
deformans juvenilis, though evidence 
dritis. 

Legg’s occurs children the 
5th and year. Its main feature irregu- 
larity development the head the femur, 
segmentation, flattening, and later 
displacement and mushrooming. rarefaction 
the proximal, lateral portion the neck, with 
subsequent thickening and shortening, and usually 
coxa vara, frequent accompaniment. 
larity the great trochanter and the acetab- 
ulum also occasionally seen. 

The clinical features are the limp the 


Ely, Annals Surgery, January 1919. 
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limitation abduction. Other motions may 
may not limited. Pain may present 
absent. The diagnosis made with the Roentgen 
rays. 

the past this disease has been mistaken for 
tuberculosis, but the X-ray picture quite char- 
acteristic. The chief changes are the joint 
side the epiphyseal line Legg’s disease rather 
than the shaft side. flattening and seg- 
mentation the head not occur 
culosis. 

Bony fibrous ankylosis never forms Legg’s 
disease, nor cold abscess. 

good treatment immobilization plaster 
Paris until the process has run its course. 
The hip should put marked abduction, 
necessary under ether. 


Book Reviews 


Elementary Bacteriology and Protozoology. 
Herbert Fox. 222 pp. Third edition. 
Philadelphia and New York: Lea Febiger. 
Price, $1.75. 


text book for nurses this manual contains 
all not more than nurse training can assimi- 
late. fact, with the exception brevity, 
not unlike the regular text books the subject. 
Probably more space could devoted prac- 
tical details, the taking and handling bac- 
specimens and the modes com- 
munication infectious diseases. Why the author 
writing rather advanced treatise gives bac- 


terial measurements fractions inch can 
not understand. 


Surgical Clinics Chicago. Volume III, Number 
(June, 1919). Octavo 287 pages, 118 illus- 
trations. Philadelphia and London: 
Saunders Company, 1919. Published bi-monthly. 
Price, per year, paper, $10.00; cloth, $14.00. 

Moodie: Studies paleopathology; ancient 
lesions and the practice trephining prehistoric 
an@ civil life. Davis: Cyst the urachus. 
Gustav Kolischer and Eisenstaedt: Tumors 
the urinary bladder. O’Neil: Persistent 
patent omphalmomsenteric duct. Louns- 
bury: Plastic repair the heel. Hewitt: 
Indications for Caesarean section. Lespi- 
nasse: Sterility. Harsha: Fractures. 


Watkins: Care suppurating wounds following 
abdominal section. Vaughn: Hematoma 


right rectus muscle. Moorhead: Stricture 
esophagus. Gonorrheal spur calcis. 
Humiston: Demonstration five cases. 


Moorhead and Dewey: Composite 
odontoma. McWhorter: Surgical treatment 
esophagus. Karl Meyer and Moncreiff: 
tinal fistula. Excision coccys and repair 
ventral hernia. Carl Beck: Extensive osteomyelitis 
with necrosis tibia. Carcinoma upper eyelid. 
Webbed fingers. Dr. Gatewood: Duodenal ulcer. 


Brodie abscess. Rodent ulcer face. 
baby for removal open 


safety-pin. Tumor urinary bladder. Amebic 


abscess liver. 
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The Medical Clinics North America. Volume 
Number (The Chicago Number, July, 
1919.) 277 pages, illustrations. 
Philadelphia and London: Saunders Com- 
pany, 1919. Published bi-monthly. Price per 
year, paper, $10.00; cloth, $14.00. 


childhood. Case Hanot’s cirrhosis 
year-old child. Frederick Tice: Mediastinal tumor. 
differential diagnosis bone and affections 
infancy and childhood. Portis: Unusual case 
carcinoma stomach. Acute pyelitis simulat- 
ing intestinal obstruction. Carcinoma esophagus 
treated with radium. Hamill: Case 
cerebral lues differentiated from encephalitis 
lethargica. Neurologic findings case eth- 
moiditis. Consideration causes apprehension. 
Grulee: Pyelocystitis infancy. Solomon 
Strouse: Pulmonary tuberculosis 
intestinal symptoms. Pulmonary tuberculosis and 
hyperthyroidism. Case belladonna poisoning. 


Williamson: Malignant endocarditis pul- 
monary valves. Gout. Peter Bassoe: Swift-Ellis 
treatment paretic dementia. Sansum: 
Treatment constipation. Dick: Unusual 
case typhoid fever. Carr: Cardiac arrhyth- 
mias. Case syphilitic periostitis humerus. 
Pulmonary abscess following tonsillectomy. 
Byfield: Some aspects Hodgkin’s disease. 
Tivnen: Eye findings aid diagnosis 
general conditions; suggestion for team-work. 
Robert Sonnenschein: Some interesting ear cases. 
Hamburger: Irregular placement and fixa- 
tion large bowel. Frank Wright: Consideration 
abnormal loss fluid contrast with edema. 


Quarterly Medical Clinics, Volume number 
(April, 1919.) 219 pages. Pub- 
lished quarterly. St. Louis: Medicine and Sur- 
gery Publishing Company. 1919. Price per 
year, $5.00. 


Epidemic encephalitis, chronic, non-active, peptic 
ulcer. Thrombosis cerebral arterioles and myo- 
cardial inefficiency producing epileptiform attacks; 
infected tonsils and roots the teeth. Myocardial 
weakness, cardiac dilatation, tachycar- 
dia,” pulmonary edema, severe, “secondary” anemia, 
abscesses the roots the teeth and obesity. 
Peptic ulcer complicated recent gastrorrhagia; 
lues. Tertiary lues; gummata the stomach and 
Charcot’s knee. Anemia “hemolytic” “perni- 
cious” type consequent upon chronic lead poison- 
ing; arteriosclerosis; myocardial hypertrophy and 
degeneration; infection gums and about the roots 
the teeth. Malnutrition extreme degree; gas- 
trorrhagia and melena neonatorum. Common bile- 
duct obstruction due pancreatic cirrhosis; pyloric 
obstruction with pronounced dilatation stomach; 
chronic cholecystitis. Obstruction sigmoid por- 
tion colon due tumor inflammatory type 
arising from sigmoid diverticula. Deep urethral ob- 
struction caused carcinoma prostate resulting 
enormous dilatation urinary bladder; general 
arteriosclerosis, with arterial hypertension, cardiac 
hypertrophy nephritis; chronic pan- 
creatitis. Chronic ulcerative enterocolitis asso- 
ciation with amebiasis, cercomoniasis 
moniasis; chronic splenitis; anemia; focal infec- 
tions head sinuses and mouth. General arte- 
riosclerosis; aneurysmal dilatation thoracic aorta; 
arterial hypertension; myocardial hypertrophy and 
dilatation; cerebrospinal lues. Advanced “hemo- 
lytic” “pernicious” anemia; abscesses the roots 
the teeth; chronically infected appendix and gall- 
bladder; splenitis and perisplenitis. 
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Psychiatric-Neurologic Examination Methods, 
Dr. August Wimmer. Authorized translation 
Mosby Company, 1919. 


guide for students and practitioners the 
examination psychopathic patients, translated 
from the Danish. 

The 177 pages are nearly equally divided between 
the psychic and the physical 
narily one accustomed complain the 
there not too much condensation, particu- 
larly the first psychic part. What may 
excellent aide mémoire for the adept, may leave 
the tyro bewildered. For instance, Sections and 
Chapter II, would have been better for 
little more amplification. 

The second part concludes with examination 
the spinal fluid. Technic given for puncture, 
cell count, and albumin determination. usual, 
Nonne undeservedly given credit for the am- 
monium sulphate test for globulin. The nine illus- 
trations are rather primitive. 
barring few minor criticisms, the book one 
commend heartily. Hitherto there has been 
equivalent for English, and thanks are due 
Dr. Hoisholt for making available. 


Home Dietician. Belle Wood-Comstock. 221 


pages. Pasadena, 1919. 


This little book written apparently with the 
idea furnishing the housewife the latest ideas 
dietetics semi-popular newspaper re- 
porter style. doubt very much whether this 
mixture quotations from McCollum, Lusk and 
James Whitcomb Riley justifiable. would 
seem that person with sufficient interest, in- 
telligence and application digest this book with 
its interlarding poetry and fiction might just 
well read the really authoritative and more fas- 
cinating books McCollum, Sherman Lusk. 
would seem also that she who proposes 
teach should surer her facts than Dr. 
Comstock. For instance, page her descrip- 
tion caloric the amount heat required 
neither scientific nor accurate. not “doubt- 
less” that the body makes its internal secretions, 
digestive enzymes, out the vitamines. 
will not admit that “chronic disease largely due 
defective food analysis the body” and that 
“these conditions are all 
believe that “of the flesh food eaten, one- 
tenth one-seventh putrefies rots 
intestines.” 

seems unfortunate that book 
the layman should contain 
tiated statements, all calculated -to fill him with 
dread the horrors auto-intoxication. The 
section flesh food with its description 
slaughter houses and maggots also plainly in- 
tended disgust the reader and force him 
live vegetables and raw fruits. The 
author wisely warns against fads dietetics but 
unwisely appears have taken several herself. 
She has great faith that low 
with much raw food, green vegetables and whole 
wheat will cure the chronic 
She is. enthusiastic about whole wheat and 
bran that she advises her readers buv 
mill sure that none the indigestible 
husk lost. Her enthusiasm for green vegetables 
leads her her vitamines rather 
obscure the fact that the main sources fat 
are butter. milk and egg yolk. Most 
faddists who believe that health comes 
through getting back “nature foods” which 
they assume nourished fur-clad ancestors, 
should some might learn that 
primitive man was, and generally today, 


intended for 


thace 
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hunter living meat. They might also with 
profit commit memory McCollum’s statement 
that his studies have “made clear that food 
packages just they come from the hand 
Nature are not necessarily constituted.” 


County Societies 


ALAMEDA COUNTY. 

The regular monthly meeting the Staff 
The Samuel Merritt Hospital was held the 
Hospital the evening Dec. 1919. paper 
entitled “Things That Make for Success Gyne- 
cology” was read Dr. Wm. Porter. The 
general theme the paper was that obvious one, 
frequently lost sight of, that all relations, the 
patient’s interests should kept more prominently 
mind the gynecologist than such benefits 
may personally expect derive. was 
wholesome paper, reflecting the well-balanced views 
many years experience and success. 

instructive paper concerning the physician’s 
relation the Industrial Compensation Commis- 
sion was read Dr. Morton Gibbons. 

Dr. Calrk has but recently returned from 
Rochester. 

Dr. Clark has but reecntly returned from 
visit the Mayo Clinic. 

Dr. Jau Don Ball entertained the following 
guésts dinner the Hotel Oakland before the 
Meeting the Alameda County Medical Associa- 
tion, Nov. 17, 1919: Dr. Fred Clark, superintendent 
State Hospital, Stockton; Virgil Dickson. Ph. D., 
Director the Bureau Research and Guidance 
for the Public Schools Oakland and Berkeley. 
Calif.; Dr. Rappleye, Med. School, 
F.; Dr. Adams, formerly from the Boston 
Psychopathic Hospital: Drs. Streitmann, 
Adams, Dr. Pauline Nusbaumer and August 
Vollmer, Chief Police, Berkeley. 


LOS ANGELES COUNTY 


Los Angeles County Medical Meeting. Nov. 1919, 
Friday Morning Club Hall. 


The president the society, Dr. Wm. 
Arthur, with some pleasant remarks about the beau- 
tiful new quarters. opened the session 
duced Dr. Hugh Crouse Paso, Texas. 

Dr. Crouse spoke “Chronic Duodenal Dilata- 
tion: Its Concomitant and Sequential Pathology.” 
illustrated the subject means fifty pen 
and ink drawings. Dr. Lobingier discussed the var- 
ious conditions presented. 

“Chronic Ducdenal Dilatation: It’s Concomitant 

and Sequential Pathology.” 

Read before the Los Angeles County Medical Society, 
Nov. 1919, Friday Morning Club Hall the Los An- 
geles Medical Society. 

The above subject was handled 
logical, histological, physiological and anatomical 
viewpoints. The subject matter, 
ble do, was jointly, verbally 
presented. Sixty-five slides reproducing pen and 
ink, wash drawings and X-ray pictures, were pro- 
jected subsequent the paper’s reading. 

The salient features the paper were that 
chronic duodenal dilatation was common, not 
rare condition; that such, doubt, preceded the 
major portions acute gastro-duodenal dilatation 
cases; that there abundant clinical evidence re- 
futing recent laboratory conclusions the non- 
essential the duodenum; that comparative physi- 
ological studies showing the carnivorous with 
scattered Brunner gland condition; the herbivorous- 
carnivorous with more closely grouped gland 
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presence, and the true herbivorous, having the 
sheep example, with perfect sheet those 
glands, suggest the carbohydrate action the se- 
cretion the glands Brunner; that harmone, 
doubt produced within the duodenum, secre- 
tine being doubt the agent. The effect upon the 
pancreas, the vaso-motor and vagal nerves, mani- 
festation irritation acute gastro-duodenal con- 
ditions suggested such conclusions. 

The etiology chronic duodenal dilatation was 
serially given transverse colonic ptosis alone 
accompanied stomach displacement; direct drop- 
ping the jejunum; short bowel mesentery with 
perior mesenteric vessel compression effect; em- 
bryological developmental bands; tumors the 
pancreas, adhesions between the gall-bladder and 
duodenum, etc. 

The sequential pathology and concomitant pa- 
thology were classified, namely: pancreatitis, cho- 
lecystitis, nephritis, cardiac irritability and gastric 
dilatation. 

The latest diagnostic methods 
some them illustrated. History taking, duo- 
denal secretion tests and serial X-ray demonstra- 
tions well paradoxical percussion tests were 
the chief aids diagnosis. The treatment was 
discussed from medical, mechanical and surgical 
angle. Medical and mechanical classified an- 
swering per cent. the cases, such cover- 
ing Jutte’s duodenal lavage and selected diet. 
The surgical viewpoint was classified the real 
curative agent, but was recommended only 
per cent. cases. The author’s use the falci- 
form ligament adjunct sense Beyea’s gas- 
tro-hepatic plication technique gastric ptosis, 
and duode-jejunostomy sub-colonically utilizing the 
second duodenal third, instead the first third 
devised Bilroth, was recommended 
trated. 

Forty-nine cases were recorded personal ob- 
servations the author. 


The Teeth Relaticn the Digestive Tract. 
By DR. S. FLOERSHEIM. 

That the teeth are essential aid the 
digestive tract evident facts that nature made 
them part the system and placed them 
prominent and adaptable position. 

imperative that these organs should pre- 
served long possible and healthy 
condition lies within our means. Prevention 
disease rather than cure the paramount 
feature. 

The main function the teeth mastication; 
the lesser function cosmetic. Mastication brings 
into play other functions, increased secretion and 
flow saliva, sense satisfaction, and arousing 
activity the upper portion the digestive tract. 

Mastication beckons number valuabie 
and essential physiological functions: fine divisi- 
bility food, intimate miscibility saliva about 
starchy granules, lubrication the bolus, and 
others. 

Bolting proteins does little harm; bolus swal- 
lowing different with starchy food. The carbo- 
hydrates would deprived the active principle 
the saliva. 

the everlasting complaints so-called dyspepsia 
indigestion the patients who have many 
all teeth. missing, the remaining ones poor con- 
dition not necessarily diseased. When artificial 
teeth are substituted these complaints materially 
mitigate. Cognizance taken that systematic 
conditions such syphilis, the so-called rheumatic 
conditions and dyscrasias play important role 
the etiology and treatment diseases the teeth. 


Modern civilization striving its utmost fur- 


ther refinements foodstuffs the effort de- 
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crease away with the essential physiological 
processes mastication and the utilization 
saliva. arguments are not defense the 
above measures but effect the saving the 
so-called wasteful meal hours. Rest and relaxation 
during the meal hour are favorable the body 
and mind. 

Deficient mastication means deficient digestion 
often terminating into deficient nutrition. Defi- 
cient peristalsis underlies improper evacuation 
the intestines which turn does lead recognized 
pathological conditions intestinal putrefaction 
and fermentation, autointoxication, acidosis, 
toxemia; the action the products from the 
pathology the intestinal tract when absorbed 
which adds greatly dental pathology. 

remedy curtail our present pandemic 
apparent all present would not material 
benefit our present adult populace. good, 
better, and the best results are aimed at, 
then prevention decay and loss teeth should, 
and must, begin early life. 

Meeting November 20, o’clock the Los 
Angeles County Hospital, Dr. Wm. 
McArthur presiding. 

series case reports from Los Angeles County 
clinics the following members the 

Dr. Chas. Browning reported case Tuber- 
culoma the Spinal Cord the eighth segment, 
showing lantern slides illustrative the 

The patient, male, age 30, was received the 
tuberculosis service the Los Angeles County 
Hospital Oct. 1919, with symptoms advanced 
pulmonary tuberculosis. Examination showed loss 
motion left leg; sensation apparently normal: 
left knee jerk exaggerated; right Babinski 
both sides, more left; ankle clonus; ab- 
domen rigid and tender. Examination spine 
X-ray, negative. Lumbar puncture, ten 
fluid drawn. Fluid under moderate pressure. Clear, 
three cells the field. Nogouchi negative. Blood 
and spinal fluid Wassermann negative. Reactivation 
dose gm. neosalvarsan given later and again 
the Wassermann was negative. 

Diagnosis, Tuberculosis the spinal cord. 

Autopsy Nov. Dr. Butka from whose 
report the following taken: 

grayish nodule about the size small navy 
bean was found compressing cord substance, just 
beneath the meninges anteriorly, extending further 
the right midline than the 
tumor was firm, hard, and shelled out easily from 
the cord. 

Microscopical examination, section tumor re- 
vealed tuberculous granulation tissue. Absence 
typical giant cells, numerous well stained Tubercle 
Bacilli. 

Dr. Browning stated that had been able 
find reports but cases tuberculoma the 
spinal cord. 


Case Myelogenovs Levkemia with Therapeutic 
Result Dr. Egerton Crispin. 

This patient, W., was well until 
fluenza March 1919; did not 
strength. April noticed tumor 
region. Tumor had increased iliac crest and 
right mid-line September. when came 
the Hospital. White count 475.000 with large 
2.190.000. glands palpable. Given small doses 
Fowler’s solution and X-rayed the 14th, 17th, 
and 26th, over spleen and long bones. White count 
27th was 168,000. present white count 
4000; C., 4,000,000 and hemoglobin 80; patient 
has gained pounds and feels well and strong. 
Spleen not palpable except deep inspiration. 
infective foci found nor chemical and X-ray 
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examinations reveal anything that has any bearing 
the leukemic state. 

This patient from the service Dr. 
Leavitt and Dr. Avery Newton, visiting medical 
chiefs, who advised the X-ray therapy given 
Dr. Taylor, roentgenologist the County Hospital. 


Concussion and Contusion Following 
Injury, Decompression. 


DR. CARL RAND 


The patient, Italian laborer, age years, 
entered the County Hospital September 1919. 
was struck the head 11:45 that 
date, and rendered unconscious. When seen five 
hours later patient was found state 
semi-coma, with bruises over face, ecchymosis 
both eye lids, and small scalp wound the 
occipital region which had been repaired. 
palsies sensory changes present. Patient made 
purposeful movements. The pupils were small. 
equal and reacted light. Eyegrounds showed 
the disc margins blurred; and rather full but not 
tortuous vessels. vomiting. All deep reflexes 
about normal and equal. Superficial reflexes nor- 
mal and equal. General physical examination neg- 
ative. Pulse 78, respirations 24, 120-80. 
temperature 102. diagnosis contusion the 
brain, with generally increasing intra-cranial pres- 
sure was made and right sub-temporal decom- 
pression performed. Points interest: (1) Signs 
gradually increasing intra-cranial pressure without 
skull fracture, reaching point where intervention 
seemed necessary, hours after 
Marked slowing the pulse (48) coming several 
hours after the decompression, spite the fact 
that the eyegrounds were clearing, and that the 


patient’s mental condition was improving. 
Onset symptoms simulating meningitis eight 
days after operation. The examiner 


several other instances presenting these signs 
the presence bloody cerebro-spinal fluid follow- 
ing brain injuries. these the fluid was sterile, 
and the signs meningeal irritation subsided 
each instance. Does blood the cerebro-spinal 
fluid act clinically meningeal irritant? (4) 
Patient presented symptoms post-traumatic 
neurosis, ten weeks after injury. 

Examiner believes that early and adequate relief 


pressure accounts for gratifying con- 
valescence. 
Lymphatic Leukemia. 
By ALFRED J. SCOTT, JR., M. D. 
noticed September 1919. Tonsils removed Oc- 
tober 3rd show malignancy, tb. Blood 


count, reds 3,888,000, whites 43,000, 97% lympho- 


cytes, polys. Stools, urine negative. Von 
Pirquet negative. Temperature 101-102%, spleen 
below naval marked increase thymus and 


mediastinal glands shown X-ray. 


Axillary and 
inguinal glands enlarged. 


Family history: Negative, similar trouble 
either side. Past history: Normal birth, breast 
fed, normal history onset present condi- 
tion. Mother during pergnancy very well. Under 


X-ray and benzol drop doses, times day after 
meals, glands began show signs diminishing, 
blood count Nov. 14, 243,000 whites, 97% 
lymphocytes. 

Prognosis: Bad, child getting weaker and 
becoming more anemic appearance. 

Discussion: Dr. Henry Snure emphasized the 
difficulty determining the exact groups which 
any particular cell found leukemia might belong, 
especially the later stages the disease when 
cell differentiation not perfect. believes 
Mallory’s classification the best and places 
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the above case among the acute lymphoblastomas. 


Case Report Dr. Leon Shulman. 


Mrs. B., aged 27, has had tuberculosis the 
lungs and larynx for the last three years. About 
the middle July while walking the pier 
Redondo Beach, she slipped and fell. week 
later she complained pleurisy pains the left 
side. The pain stopped suddenly and 
placed intense suffocating dyspnea, se- 
vere that the patient would lapse times into 

entered our service August with typical 
picture shock. Examination: Marked dyspnea; 
absence respiratory excursion the left side, 
increased excursion the right; cardiac impulse 
displaced the right. Palpation: Respiratory ex- 
cursion absent the left, also tactile and vocal 
fremitus; apex beat displaced the right. Per- 
cussion: High pitched dull tympany the left, 
except the base which was dull; dullness 
both apices; right base hyper-resonant. Ausculta- 
tion: Breath sounds absent the left, except 
the apex, which showed harsh broncho vesicular 
breathing with numerous small moist rales; vocal 
resonance diminished; metallic tinkle slightly au- 
dible left apex; succession splash; coin sound 
positive. the right found broncho vesicu- 
lar breathing with numerous indeterminate moist 
rales. About cc. clear serous fluid was re- 
moved from the left base which proved 
sterile culture. 

Diagnosis: Hydropneumo-thorax. 

Treatment: treated this case exactly 
hemorrhage the lung. The patient was kept 
absolutely quiet. Nor was any meddlesome therapy 
indulged in. highly important protect 
the heart and reduce shock minimum. 
removing the fluid were careful not remove 
too much, nor allow air enter through the 
needle. For the extreme suffocation 
oxygen, morphine and atropine. Today the pa- 
tient’s heart its normal position, the pneumo- 
thorax practically obliterated, she has gained 
pounds weight, and her tuberculous process has 
subsided greatly. 


Discussion Dr. Chas. Browning. 


Relative the withdrawing fluid cases 
pneumo-thorax suggested Dr. Shulman for 
relief symptoms, suggest that this should not 
undertaken case which the pneumo- 
thorax has recently occurred, because the open- 
ing which allowed the escape air into the chest 
has not healed, air will take the place fluid 
and the symptoms may increased. This pro- 
cedure should only after sufficient 
time has elapsed that there probability that 
the opening has healed, and then very cautiously, 
small amount fluid being withdrawn one 
time. 


Report Three Cases Dr. Walter Wessels. 


Case Diagnosis: Duodenal Ulcer. 

Case Mr. M., 56. For thirty-five years has 
had stomach trouble. Six months ago the symp- 
toms changed, becoming continuous. Weight-loss, 
forty pounds. Anemic. Sense resistance 
epigastrium and visible peristalsis. Absence 
free HCl. Stool-blood positive, repeatedly. Was- 
sermann, negative. Blood-count 3,600,000. X-ray 
shows marked filling defect pyloric area with 
six hour retention. The diagnosis gastric carci- 
noma simple. 

Case Man, 38, comes with history 
hemetemesis and consequent anemia. 


Sippy diet 


1,350,000. Stomach contents show normal values. 
X-ray report: “Poorly 


Stool-occult blood, positive. 
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filled duodenal cap with signs obstruction, McCormick, Judge Sidney Reeve, Dr. Charles 
possibly beginning carcinoma.” Wassermann, Allen, Dr. Ross Moore, Dr. Williams, 
negative. Mrs. Clark, Mrs. Carry Parsons Bryant and 


Owing the age, signs obstruction the 
and danger malignant change 
old ulcer feel that this case for surgery, 
gastro-enterostomy and exploratory—it being prob- 
ably non-malignant. 


Discussed Dr. Stanley Granger. 


Dairy Luncheon. 

The luncheon given the members the Los 
Angeles County Medical Association Messrs. 
Kentfield and Carter the spacious lawns the 
Arden Dairy estate Sunday, Nov. 9th, proved 
such wholly enjoyable affair the 400 guests 
who were able attend that the announcement 
the hosts that they intend make annual 
event met with most enthusiastic approval 
every side. After the physical needs the guests 
had been satisfied, inspection tour the barns 
and stock yards was instituted with view 
enlightening the doctors as. the actual working 
the various devices sanitation and refrigera- 
tion which have been installed bring the plant 
the standard set the Milk Commission 
basis certification. 

Minimum Life Insurance Examination Fee. 

The council the Los Angeles County Medical 
Association went record vote its 
directors, that five dollars should the minimum 
fee life insurance examination. 

The Southern California Society Anesthetists 
took the matter insurance fees the regular 
meeting, Nov. 1919, and voted unanimously that 
the Southern California Society Anesthetists 
protests against fee for insurance 
less than 

Let hope that every county society the 
state California will the same the next 
meeting, that the regulation may take effect 
from the first January. 

Five dollars really pre-war fee. Now the 
cost living has doubled. The higher the fee, 
the more thorough can the examination, which 
would save expense the companies and enable 
the applicants avoid possible danger health 


PERSONALS. 
Capt. Orbison, Relief Head, Gassed. 

Capt. Orbison, head the American Relief 
Administration Riga, was badly gassed during 
the bombardment Riga with gas shells the 
forces Colonel Avaloff-Bermondt, says dis- 
patch the Daily Mail from Helsingfors. 
advices state that Dr. Orbison recovered com- 
pletely. 

Physician Back From War. 

Dr. Reed returned his home Santa 
Monica Nov. 22, after having served 
medical corps the army for two years. During 
his term service had been stationed 
Camp Camp Kearny, and during the 
past six months the Letterman Hospital, San 
Francisco. 

Dr. Newcomer Heads Pomona Association. 

Dr. Paul Newcomer the newly elected 
president the Pomona Valley Medical Associa- 
tion, Dr. Eaton and Dr. 
Charles Bennett San Dimas, councilor. 

the last meeting addresses were made 
Dr. Burns and Dr. Pomeroy. 

Dr. Brainard Wins Psychopathic Post. 

Dr. Brainard has been elected president 
the Psychopathic Association California. The 
other officers chosen were follows: Judge Louis 
Myers, vice-president; James, secretary; 
board directors, Franklin Booth, Judge Paul 


Mrs. James. 
sponding secretary. 
Dr. Abramson, our members who 
has been the East taking post-graduate work, 
has been acting house surgeon for Bellevue 
Hospital, New York, for the past half year. 
has kept his membership the Los Angeles Asso- 
ciation, and are glad hear that takes 
“great pleasure” reading his Bulletin, 
Reunion Serbia. 

Recent reports from over-seas tell that Drs. 
Laura Myers, Etta Gray and Lula Peters, three 
popular and well-known members the Los An- 
geles County Medical Association, are now to- 
gether Serbia. 

Dr. Gray has motored from Paris Belgrade 
her work establishing chain hospitals, 
and Dr. Myers connected with one the units 
which take over one the hospitals. 

First Leave. 
That Dr. Jack Murietta home again after 


Mrs. Elizabeth Maw, corre- 


two and half years welcome news. 


was senior surgeon one the big trans- 
ports, and left the first week the war. 


ANNOUNCEMENTS. 
Dr. Charles Lewis Allen, 900 Los Angeles In- 


Main 5385. 
Dr. Curtis Beebe, 422 Bradbury Building, 


Broadway 2150. Doctor for the Hearing. 

Dr. Jirah Marston Downs, Army. 

Dr. John Dunlap, 820 Baker Detwiler Building, 
Orthopedic Surgery. 64808. 

Dr. Evans, 732 Merchants’ National Bank 
Building, Phone 12565. General practice. 

Dr. Clifford McKee, 827 Marsh-Strong Building, 

Dr. George Robbins, 805-6 Title Guar- 
antee Building. Phone Condi- 
tions the Feet. 


HOSPITALS. 

New Superintendent for County Hospital. 

Norman Martin, Superintendent Charities, 
announces the appointment Dr. Neal Naramore 
Wood, First Assistant Superintendent Chari- 
ties and Medical Director for the Department 
Charities the County Los Angeles, effective 
November 

The appointment made from eligible list 
promulgated the Civil Service Commission 
the examination held September 12, 1919, 
which eighteen applicants were examined, and 
Dr. Wood passed No. Dr. Robert Jones, 
passed No. Dr. Edwin Ward, passed No. 

The board examiners consisted several 
prominent physicians, including Dr. Fitch 
Mattison, Dr. Egerton Crispin, Dr. Barrow, 
all Los Angeles, and Dr. Brodrick 
San Francisco, Superintendent the San Francisco 
Hospital. 


Dr. Wood aged thirty-five years; graduated 
from the High School Ann Arbor, Michigan, 
honor graduate; attended the University 
Michigan and graduated 1908; 
the University Michigan Medical School from 
1908 1911; then attended the Army Medical 
School Washington, C., same being required 
prior entrance the United States Regular 
Army Medical Service. was the honor grad- 
uate from that school 1912; served instructor, 
physician and surgeon, sanitarian and hospital ad- 
ministrator the United States Regular Army 
from 1912 1918, during which time was ad- 
vanced from Lieutenant Lieutenant-Colonel. Dr. 
Wood saw active field service the Army 
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medical officer the Arizona border for several 
months 1912; also served Fort Apache, Ari- 
zona, and Schofield Barracks, Hawaii, and also 
Base Hospital No. Brownsfield, Texas, and 
during the late war was command base 
hospital 1880 beds Camp Custer, Battle Creek, 
Michigan, for period ten months. was 
later command the Army General Hospital 
No. 1000 beds, Pittsburgh, Pennsylvania. 

Dr. Wood will succeed Dr. Mark Lacey, who 
resigns enter private practice, after having been 
connected with the Los Angeles County Hospital 
for about six years. Dr. Lacey has served the 
Hospital long and faithfully during strenuous times, 
and his services were particularly meritorious during 
the influenza epidemic one year ago. Dr. Lacey’s 
co-workers regret exceedingly that feels 
must sever his connection with the Hospital 
account his private interests, but will leave 
with the best wishes everyone for his future 
success. 

Barlow Sanatorium. 


One result the campaign George Pelton 
install motion picture equipment the hospitals 
Los Angeles, was the presentation, Nov. 29, 
Jesse Lasky, picture projecting machine and 
screen, with the promise furnish pictures regu- 
larly and free, the Barlow Sanatorium. 

Contributions for the purchase machines for 
the various hospitals the city and county will 
received Martin, County Superintendent 
Charities and Treasurer the Hospital Picture 
Machine Fund. 


Hospital for Cripples. 


take care the physical, educational and 
vocational needs the crippled children, ortho- 
pedic hospital-school established the 
Los Angeles Orthopedic Foundation. 


This organization, composed seventeen 
nent men this city, has been interesting 
children crippled from infantile paralysis, from 
club feet, from other causes, who, because 
their affliction are unable mingle with other 
children and consequently are obliged forfeit 
school advantages. 

For the past year the Los Angeles Orthopedic 
Foundation has been developing plans for perma- 
nent institution meet the requirements these 
unfortunate 

For the past five six years, 
have been cared for the Crippled Children’s 
Guild 1022 South Figueroa. where more than 400 
children have registered each year. clinic for 
free consultation conducted there Dr. 
Lowman, and each department the child’s wel- 
fare given attention. 

The proposed institution will contain 
equipped hospital, well school rooms, gymna- 
sium and vocational training facilities that will 
teach the children self-supporting eventually. 
number model cottages where the girls can 
taught domestic science and the care home. 

The site the proposed institution has been 
donated John Brockman, who gave 
Foundation piece valued $90,000, 
and located between West Adams and Twenty- 
third streets, fronting both Flower and Hope 
streets. was formerly the old Singleton place, 
and although the house was destroyed fire 
some time ago, the grounds are still beautiful. 
large barn that still standing will serve ad- 
mirably for the gymnasium and vocational training 
work. 

Added Mr. Brockman’s generous gift came 
from Mrs. Anita Baldwin, who sent 
check for $50000. Another friend the institu- 
tion gave $5000 and various amounts aggregating 
another $5000 have been given others. 


Vol. XVIII, No. 


Officers the Los Angeles Orthopedic Founda- 
tion are: George Dryer, president; Tussing, 
vice-president; Baskerville, secretary, and 
Smith and Llewellyn Parker compose the building 
committee; Alexander Brick, the Rev. French 
and Seymour Tally, Jr., form the finance commit- 
tee; Frank Hutton, Alexander and 
Eckhart have been chosen the campaign com- 
mittee. Other members are Dr. Carl Patten,. the 
Wardman and Dr. Lowman. 


ORANGE COUNTY 


The December meeting the Orange County 

Medical Society was held the library building 
Santa Ana Tuesday evening, December 
large attendance was present considerable 
interest had been aroused the fact that com- 
mittee had been appointed previous meeting 
report fee The committee reported 
this meeting and the matter was thrown open 
general discussion. The fee bill was accepted 
large majority those present, but not 
unanimously. The fee bill dealt with the smaller 
matters such day visits, mileage, office con- 
sultations and obstetrics without attempting 
regulate the surgeon’s fees for operations. The 
general feeling the members was that the fees 
had been altogether too small consideration 
the high cost living. Although the action 
the society was not unanimous the matter 
believed that the great majority the members 
will raise their fees those the standard rec- 
ommended the committee. 
late hour Dr. Raiche Balboa read 
interesting paper normal labor which brought 
forth some interesting discussions. Some mem- 
bers the society have very keen recollection 
the Dr. Mang, about whom the article appeared 
the November State Journal. The doctor oper- 
ated through this county last spring, persuaded 
some members the society that was former 
associate the late Nicholas Senn, was expert 
surgeon, especially gynecology, but being little 
short funds would appreciate little financial 
help. 

Several the Orange County 
tended the meeting the Southern California 
Medical Society Los Angeles the third and 

Drs. John Clark and Dubois Santa 
Ana had narrow escape from electrocution while 
endeavoring find the cause death patient 
whom they had been hurriedly called because 
his electrocution his garage. They are both 
recovering nicely and with the exception some 
burns and extreme nervous shock are none the 
worse for their almost tragic experience. 


SAN DIEGO COUNTY 

The annual election the San Diego County 
Medical Society was held Tuesday, December 
the polls being open throughout the day; and the 
results were announced the close the annual 
dinner held the Maryland Hotel the same 
evening. The officers elected for 1920 are: 

President, Dr. Lyell Kinney; Vice-President, 
Dr. Perry Lewis; Secretary, Dr. George 
Worthington; Treasurer, Dr. Mott 
Delegates: Drs. Crawford, Lyell Kinney 
and Rawson Pickard; Member the Milk 
mittee: Dr. Ernest Cleverdon; Councilors: Dr. 
James Churchill, Clifford Loos and 
Thompson. Alternates: Drs. Frank Bell, 


Lenahan, Lesem, Neilsen and Carl 
Owen. 


Following the announcement the election re- 
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sults the members listened few interesting 
reminiscent remarks Dr. Thomas Magee, the 
oldest member our local society. 


Conspicuous among the routine business was 
short talk the retiring secretary, Dr. 
Crawford, full constructive suggestions for the 
benefit of. the society tomorrow. Dr. Craw- 
ford’s two years office have been characterized 
marked executive capacity and initiative that 
has resulted many fruitful developments the 
southland. with much regret that the Society 
parts with his valued services secretary. 

The paper the evening was delightful in- 
formal discussion arteriosclerosis Dr. James 
Churchill. His handling the subject, touching 
upon the high spots its every phase, was char- 
acterized nicety judgment and good taste 
placing emphasis the essentials this vital 
problem. Papers. this practical character should 
made available through reprints all our mem- 
bers for careful reading. The paper was dis- 

New members recently acauired are: Drs. Mar- 
iory Macpherson Potter, Constantine, Clair 
Stealy and Herbert Anderton. 

Dr. Hensel, member our local Medical 
Society Council, still confined St. Joseph’s 
Hospital tedious illness. 

Dr. Newman, who has been confined 
the house for several weeks, are glad say 
about again and exhibiting his usual energy. 

good attendance from San Diego the next state 
convention. the intention have least 
one private car the disposal the members and 
their ladies. 


SAN FRANCISCO COUNTY 
Society Meetings 
Proceedings the San Francisco County 
Medical Society 

During the month November, 1919, the follow- 
ing meetings were held: 

Tuesday, November 4—Section Medicine 

Mt. Zion Hospital Clinical Evening 

Meeting held the Hospital. 

Some interesting duodenal conditions.—Harold 
Brunn. 

Autogenous vaccines the treatment 
bronchitis and Hurwitz. 

lesions. Demonstrations—W. Stevens. 

Demonstration interesting plates from the 
hospital laboratory—Lloyd Bryan. 

Tuesday, November 11—General Meeting 

President read nominations made the Board 
Directors and the President for officers for 1920 
and called for additional nominations 
floor. additional nominations for any the 
offices were made. 


demonstration diseases the liver 
and spleen.—H. Moffitt. 


Tuesday, November 18—Section Surgery 

Meeting held the University California 
Hospital. 

Cholecystoduodenostomy,—indications and re- 
Pope. 

Retroperitoneal lymphatic cysts. (Report 
one case.)—E. Bartlett. 

Neurosurgical demonstrations—H. Naff- 
ziger. 

Foreign bodies removed from war wounds. 
(Exhibition specimens.)—Alanson Weeks. 
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Tuesday, November 25—Section Eye, Ear, 
Nose and Throat 
Demonstration case coloboma retina 
and choroid.—Kaspar Pischel. 
The curability catarrhal deafness with 
demonstration instrument.—Philip Rice. 


Local effects upon the eye internal ad- 


TULARE COUNTY 
The annual meeting the Tulare County Med- 
ical Society was held Visalia, Dec. 

After supper Hotel Johnson, Dr. Emmett Rix- 
ford San Francisco gave most interesting ad- 
dress upon industrial accident work, based upon 
his own wide experience. This address was one 
those offered local societies the State Med- 
ical Society. 

Following this address, the secretary 
structed obtain another one the speakers 
offered, for the January meeting and the following 
officers were elected for the ensuing year: 

President, Dr. Paine, Exeter; Vice-presi- 
dent, Dr. Walters, Dinuba; Secretary, Dr. 
Preston, Visalia; Censors: Dr. Tillot- 
son, Dinuba, and Dr. White, Visalia. 


Hospital Service Department 


The Hospital Betterment Movement California. 


The Great War focused public interest upon hos- 
pitals, and one the most important post-war 
reactions upon civil life the enormous increase 
hospitalization the sick. With this reaction 
there has developed not only keen interest 
hospitals, but intelligent and earnest desire 
know more about hospitals and their methods 
operation. Even the intelligent layman 
longer looks upon the hospital hotel for the 
sick, and the time not far distant when insti- 
tutions this class will find desirable enter 
broader and more useful field community 
service. 

The war taught millions our citizens that 
hospitals not only were places get well 
when ill, but that they should used medical 
survey centers find out what 
hazards were before the manifestations illness 
are felt. They also learned the 
fluence hospitals the centers medical 
thought and action, not only applied the 


and cure disease the individual, 


but groups, communities, nations and the 
world. They learned that disease itself may 
physical, social mental. and they saw striking 
examples both preventions and cures emanate 
centers. 

Much all this coming back civil life 
diverse forms and countless plans application, 
and out all these must come the new impetus 
and stronger stride the development, progress 
and efficiency hospitals. 


What Hospital? 


The minimum requirement for modern hos- 
pital that shall institution constructed, 
equipped, organized and personelled supply 
the complex requirements modern medicine, 
both preventive and curative, whether physical, 
social mental, and the same time con- 
stantly train new workers all the many spe- 
cial fields covered its activities. 

the combined school and workshop 
modern medicine—a community health center. 
fulfilling these functions efficient hospital 
the most complicated all workshops. The ma- 
terial upon which works delicate, infinite 
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variety and priceless value; the implements are 
numerous, complex, dangerous and expensive; the 
workmen must master craftsmen more than 
score specialties, and they must work 
lessly and always their best. other shop 
are the hazards great, the work trying, the 
hours long and uncertain the financial re- 
muneration small. 

This complexity activities must perfectly 
co-ordinated and synchronized, and must 
every minute each twenty-four hours—always. 
The slightest mistake judging: living material, 
dexterity the workman may cause disaster. 

Furthermore, the hospital must training 
theatre apprentices all its specialties 
well all others required bring the complex 
demands modern medicine the patient. Not 
only should the make all its complex 
machinery and its great variety personnel avail- 
able for service within its walls, but should 
the center—the clearing house—for all health 
activities the community within which 


located. 
Three Fundamental Errors. 


When examined the light such comprehen- 
sive definition, many hospitals show many short- 
comings. These shortcomings vary greatly both 
yariety and degree. They depend largely upon 
three fundamental errors conception: One, that 
the buildings and surroundings are the most essen- 
tial qualifications hospital; another, that in- 
dividualism may take precedence over the require- 
ments organization, and lastly, that hospitals 
may pay large returns upon investments and still 
retain public confidence and support. 

course, fine building properly located and 
equipped for efficient economical service ex- 
ceedingly desirable, but should valued the 
capstone fine hospital plant and not 
primary requisite. Vast sums money have been, 
and now are being, invested hospitals everywhere 
—including California—that are architectural mon- 
strosities, financial failures and community service 
misfits such extent that they remind one 
deserted department store the outskirts 
deflated boomtown. 


Imposing Structure. 


Upon one the recent survey trips the 
Committee Hospital Betterment, the League 
for the Conservation Public Health, new 
$300,000 hospital was pointed out with civic pride 
the latest acquisition rich California com- 
munity. return for all this money the coni- 
munity had rather poorly designed space for some 
patients. The kitchens were ample for 2,000 
bed hospital; the power plant sufficient for 1,000 
beds, and even with this they used live steam for 
heating and bought electricity, which they could 
make practically without cost. The dining rooms 
and service stations for patients upstairs were 
placed far possible away from the kitchens, 
and sure that better service might not 
had some future arrangement, the laundry was 
located between the kitchens and dining rooms. For 
fear the laundry might useful, the linen, repair 
and work rooms were placed across the corridor, 
where they also would more difficult for elevator 
service. The operating rooms were beautifully 
done rare and expensive material out all 
keeping with reasonable requirements the rest 
the building. Cells for the noisy criminal insane 
were located the basement without sound- 
proofing walls, the constant annoyance the 
sick located above wards which were made out 
left over space and defectively designed. This 
hospital has X-ray plant; practically labora- 
tory; exceedingly poor record system; deficient 
number essentials and, course, has little 
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the attractive, practical spirit service which 
should its obvious outstanding feature. The 
director this hospital capable well-trained 
man and doing all can convert failure 
into success, despite heavy handicaps. The com- 
munity might have had fine hospital, giving 
splendid service more people with less cost, 
had other things than imposing building been 
the governing motives those who designed this 
deranged structure. 


Lack Organization. 


The second great fundamental error lack 
organization; co-ordinated, complete organization 
staff, officers and personnel all departments. 
This reality should the first step taken when 
any new hospital contemplated. ought 
perfectly obvious that institution rendering the 
complex service cannot possibly 
render this service adequately in. any other way 
than the output most careful plan or- 
ganization. Too many hospitals lose sight this 
essential the early days their existence, and 
result conditions grow which make the 
proper organization later exceedingly difficult. 
This statement applies equally well staff and 
utility and other departments the institution. 

The third fundamental error commonly found 
the imperfectly outlined financial statements 
and creates erroneous impressions regarding the 
income and expenses the hospital. The false 
hopes that these deluding and alluring statements 
arouse invariably lead increasing difficulties. 

There are too many small hospitals from five 
seventy-five beds various parts the coun- 
try that are devoted exclusively the care 
paying patients. They not serve satisfactory 
purpose their local communities and they 
not add the progress medical science 
public health. 


The Hospital Betterment Movement 
(So-called Hospital Standardization). 

There are many other shortcomings regarding 
hospitals they exist today addition the 
few mentioned above, and out all this, taken 
connection with the desire for better things, has 
grown movement for the improvement hos- 
pitals. This movement, matter fact, was 
started some fifteen years ago the American 
Medical Association, and has been kept 
desultory sort way number national, 
state and local organizations over all the inter- 
vening years. More recently the movement has 
been given great impetus outgrowth the 
war, and there are now some fifteen national asso- 
ciations alone working various phases this 
subject. Unfortunately, most them 
cerned primarily with one phase the betterment 
movement alone and little progress can made 
such complex machines when considered this 
way. Realizing this situation, there has been de- 
veloped during the last few months the American 
Conference Hospital Service, which reality 
council all the national bodies interested 
this subject, intended harmonize their various 
activities. 

are fortunate California having the 
activities several the most important the 
local and national agencies centralized one body 


—The League For the Conservation Public 
Health. The League Committee Hospital 
Betterment, consisting Dr. Musgrave, 


Chairman, Drs. William Ophuls, George Whipple, 
Dudley Fulton and Stanley Black, 
taking its work assumed the outset that any 
hospital betterment calculated secure constantly 
increasing good results must constructive 
growing movement which so-called standardiza- 
tion, were come all, was not the be- 
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ginning but the end result persistent well di- 
rected effort. The committee has organized its 
work consist three distinct steps: First, 
find out the problem, or, other words, survey 
conditions they are, comprehensive syste- 
matic survey each hospital the State, with 
written report the findings based upon com- 
plete and personal inspection men familiar with 
every phase hospital problems. The second 
step development the establishment 
hospital survey section, follow-up service 
were, which, through continuously applied sym- 
pathetic effort, may utilized the hospitals 
correct for themselves many their short- 
comings possible; this service always 
available for the organization new hospitals, the 
correction shortcomings existing hospitals, 
and when necessary, furnish expert personal 
assistance the ground. 

The third and final division the Section’s work 
that classification hospitals, the establish- 
ing membership list acceptable institutions, 
and disregarding altogether those who are unable 
reach the minimum requirements good service 
and standard good service their communities. 

The employment the three methods suggested 
above, are encouraged believe, will lead 
constant improvement the hospital situation, 
that all hospitals worthy the name will have 
earnest desire and make earnest effort be- 
come accredited members the hospital asso- 
ciation. 

Each these three phases the work will 
dealt with subsequent articles. 


Clinical Department 


CASE HISTORIES FROM THE CHILDREN’S 
DEPARTMENT, UNIVERSITY CALIFOR- 
NIA MEDICAL SCHOOL AND HOSPITALS. 


Case No. November 19, 1915. Mexican. Age 
years. No. 10310. 

Complaint: Jaundice. 

Family History: Father dead the age 
years ago) “stomach history 
jaundice. One paternal uncle dead “jaun- 
dice.” Otherwise negative. 

Past History: seven-months’ premature 
fant. Extremely small, weak, frequently ill during 
first years life. Development delayed. Sub- 
ject upper respiratory infections with pneumo- 
nia the age 434 years. Frequent gastro-in- 
testinal upsets, but previous jaundice. History 
measles, mumps and pertussis. 

Present Illness: Two weeks’ duration with the 
first symptom scleral and skin icterus, followed 
epistoxis, slight chill, epigastric distress, and 
diarrhoea offensive, yellowish, sometimes white 
stools. There was vomiting fever. The 
jaundice has been deepening progressively and the 
urine has become dark, yellow green. The sub- 
jective signs have been very slight. There was 
history acute infection and unusual indis- 
cretion diet. 

Physical Examination: Fairly well developed 
and nourished, asymmetrical head, skin and sclerae 
deeply jaundiced, carious, rachitic teeth; cryptic, 
infected, enlarged tonsils, coated tongue, injected 
gums, foul breath. There was slight granular 
conjunctivitis. 

Chest: Dilated superficial venules. Otherwise 
negative. 

Heart: Evidence slight hypertrophy and 
chronic mitral regurgitation, well compensated. 
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Lungs: Negative except for evidence tracheo- 
bronchial glandular enlargement. 

Abdomen: Protuberant, soft, bulging right 
hypochondrium and epigastrium. 

Liver dullness from 4th space cm. below 
costal margin nipple line. 

Liver: Palpable, smooth, firm, not pulsating 
tender, cm. below costal margin nipple line, 
cm. anterior axillary line, cm. mid-line 
with notch distinctly felt just above umbilicus, 
slightly the right. 

Spleen: Palpable cm. below costal margin 
nipple line, extending under edge liver; both 
freely movable. caput medusae other evi- 
dence venous block. 

Examination otherwise negative. 


Laboratory Examinations: Von Pirquet, Was- 
sermann the blood serum, blood cultures and 
urine culture negative. Nose and throat cultures 
show staphylococci and streptococci predominant; 
negative for bacilli. 

Urine: Large trace albumen 
urobilinogen ++. Many hyaline and gran- 
ular casts, occasional 

15,400, Polys. 57%, 0%, 1%, Lymphocytes 
29%, Large Monos 13%—central pallor, small 
amount basophilic 


Stool: grey, pasty, with mucus. Blood— 
negative. Fat Bile Urobilin 

Temperature: 37.6, Pulse 88, Respiration 30. 

Diagnosis: Acute Intestinal Indigestion with 
jaundice. Secondary, Chronic Tonsillitis with hy- 
pertrophy, Chronic Endocarditis (mitral), Tracheo- 
Bronchial glandular enlargement, Hepatic enlarge- 
ment Splenic Tumor, Toxic Nephritis, Granular 
Conjunctivitis. 

Discussion and Treatment: Bile aids the emulsi- 
fication fats, increases the fat-splitting prop- 
erties the pancreatic juice eight more times 
(due the cholic acid element) and also increases 
the solubility the soaps. With shutting off 
bile, therefore, from the duodenum, the metabolism 
fats most seriously interfered with. 
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mechanical way, sugar has also been found 
cause trouble these cases. This due, all 
probability, the increased growth fermenta- 
tive bacteria the upper intestine and possibly 
added inflammation the duodenum. Starch, how- 
ever, because its slower liberation, does not 
cause this danger the same extent. 


Constipation diarrhoea are encountered. The 
due the secondary intestinal indigestion 
following before the stagnation and decomposition 
the fats, with the resultant irritation the 
mucus membrane. 


The etiology certain extent obscure, but 
account the sudden onset, usually with fever, 
infectious origin suspected. The possi- 
bility relation the spirochaetal jaundice 
now being considered. The usual theory 
one blocking due more less inflamma- 
tion and swelling the common duct generally 
secondary inflammation the duodenum, which 
the whole may the result indigestion 
infection and irritation from some deteriorated 
toxin bearing food. 


The treatment consists original catharsis 
usually with calomel, alkalies for their dissolving 
action mucus, food for twenty-four hours, 
then broths, junket, skimmed milk, beef juice, white 
egg, toast, etc., strictly fat free, sugar free 
dict. Confinement bed during the acute period, 
warmth the abdomen, and frequent baths are 
recommended. The addition fats must made 
slowly when convalescenec has begun. 

regard catharsis, calomel has always been 
the drug choice, the oily purgatives being judged 
harmful account their fat content. has 
been recently demonstrated, however, that calomel, 
phenolphthalein, etc., cause active irritation 
urinary and digestive tract, evidenced frequently 
blood the urine and feces. theretore 
question whether one the bland laxatives such 
cascara would not preferable. 

wise begin with lean meat and simple 
cereals, followed orange juice and green vege- 
tables. advised “always wait longer than 
seems necessary before increasing the diet.” 

The danger fat readily seen when reference 
made the role bile the metabolism fat. 
This evidenced the great preponderance 
the soaps the stools. The presence and amount 
urobilinogen (Ehrlich’s Test) the stool serves 
ready clue the degree block and 
guide the progress the case. 

accordance with these principles, this patient 
was confined bed for period ten days, with 
primary purgation means calomel and re- 
striction fat free, approximately sugar free 
diet. that time the stools were showing color- 
ing and the urine had practically cleared 
bile. The diet was then gradually enlarged 
include meats, cereals and vegetables, and the pa- 
tient was allowed out bed for increasing periods 
each day, until after two and one-half weeks’ resi- 
dence was most the time. The .jaundice 
faded very slowly, but had practically disappeared 
discharge. one month after entry, although the 
liver was still palpable three centimeters the 
costal border. time was temperature re- 
corded, since his entrance was two weeks after the 
onset symptoms and the acute stage had passed. 
This slow clearing the skin, and diminution 
size the liver usually encountered these 
cases, although the patient feels per- 
fectly well. 

condition, and adeno-tonsillectomy performed, 
removing least two foci infection. 

was discharged good condition, prac- 
tically normal diet. with all symptoms signs 
the acute condition regressing satisfactorily. 
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State Board Medical Examiners 


The tax for any year payable prior January 
each 


The tax payable for the right practice for 
any portion the year and not payable upon 
the installment plan. 


Upon March 2nd (leap year, March Ist) the tax 
becomes delinquent, the name eliminated from 
the directory and the possessor such license 
loses the right practice California. 


The license will restored upon the payment 
registration fee $10. 


applicant obtaining certificate any year 
liable for the tax; such certificate 
granted between January Ist and March 2nd and 
the licentiate neglects pay the tax before March 
2nd the penalty $10 imposed. 


certificate granted between March 2nd 
and December and the licentiate neglects pay 
the tax the penalty not imposed but the name 
the licentiate will not appear the directory 
for that year. January Ist succeeding the date 
the certificate issued, additional pay- 
ment due for the current year. 


Commissioned medical 
service continuously the discharge official 
duty are exempt from the payment the tax. 


certificate holder who entered the service 
the United States army, etc., and was the dis- 
charge his official duty between January 
and March 2nd and remained such commis- 
sioned officer for the balance such year not 
liable for the tax; such tax was paid will 
refunded upon application. 


certificate holder who entered the service 
the United States army, etc., and was the dis- 
charge his official duty between January 
and March 2nd, who paid his .tax and was dis- 
charged before the end such year not en- 
titled refund. 


certificate holder who entered the service 
the United States army, etc., and was the dis- 
charge his official duties between January 
and March 2nd, and discharged before the end 
the year who did not pay his tax prior 
March 2nd but subsequently paid the $10 penalty 


certificate holder who was commissioned 
the army, etc., and was the discharge 
his official duty subsequent March Ist 
any year who paid his tax for such year not 
entitled 


Any certificate holder commissioned 
said, subsequent March any year, the 
discharge his official duty, who did not pay his 
tax and did not pay the penalty, must pay $10. 

who was drafted and later received 
certificate, after successful examination and 
commissioned aforesaid will not required 
pay either the tax the penalty for the 
period time the date his discharge, 
but will required pay the tax for the 
balance the period from the date 
the end the year. such licentiate was dis- 
charged within the sixty days from January 
March and neglected pay such tax 
fore March 2nd, then licentiate would 
liable for the penalty $10. 

The date the issuance receipt commis- 
sion will not accepted the beginning anv 
period exemption but the date upon which 
such licentiate actually reported for duty 
his home citv county, otherwise the date upon 
which licentiate left his home under orders 


the 


report for duty. 
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Post-Graduate Schedule 


UNIVERSITY HOSPITAL. 

Regular rounds the Children’s Wards the 
University California Hospital are made 
Doctor Lucas Monday, Wednesday and Friday 
mornings from 9:30 11:30. Visiting physicians 
welcome. 


UNIVERSITY CALIFORNIA 
SAN FRANCISCO 


Professor George Stratton the University 
California conduct San Francisco, be- 
ginning January, series lectures Psy- 
chology and Health, which should decided 
interest the medical profession. Dr. Stratton 
Professor Psychology the University Cali- 
fornia and the lectures will give will along 
the lines series talks gave group 
Oakland physicians and surgeons. The lectures 
will given the auditorium, 1337 
Sutter Street, San Francisco successive Fri- 
day nights, beginning January 16, 1920. 

Professor Stratton’s course will include six lec- 
tures modern aspects the relation psychol- 
ogy the principles health and the practice 
medicine. Diseases the mind, insanity, hyp- 
notism, multiple personality and other points will 
considered. The lectures will addressed not 
only the medical profession, but the general 
public, and while they will scientific essence, 
they will not technical character. 

The dates and subjects the individual lectures 
follow: 

January Health and Sickness”— 
The use Psychology the care the body. 
medical education. Influence mind body, 
and body mind. Psychological work with 
aviators. Shell shock and kindred phenomena. 
The influence the emotions. 

mental disturbance. “Double” “alternating” per- 


sonality. general character and connection 
with hysteria. Dissociation, its meaning and im- 
portance. 


January 23—“Hypnotism and the 
History hypnotism. Work Braid 
predecessors. Character hypnotism. Evidence 
for subconscious mental phenomena. Automatic 
writing and speech. 

January Healing, Its Methods and 
Psychotherapy. Means em- 
ployed. Results with different forms disease. 
surgery. 

February work Freud 
and others. Complexes, repressions, and other fea- 
tures. Interpretation dreams. Freudian treat- 
ment diseases. Value and defects the method. 

causes. Defective intelligence. especially 
dren. Its connection with juvenile 
and dependency. Binet tests, and others. Preven- 
tion insanity and feeble-mindedness. 

Persons desiring attend these lectures may 
secure course tickets the San Francisco office 
University Extension, 140 Kearny street, 
room 301 California Hall, Berkeley. Tickets for 
the course and single admissions may also se- 
cured the door dates lectures. 


SAN FRANCISCO 


THIRD COURSE. 
From Ian. Jan. 28, 1920. 


ANONYMOUS PODIATRY 


Gradually. through societies of these men and State 
laws requiring examinations for persons desiring to 
practice. chiropodv has grown from a trade to a scien- 
tific branch of medicine. 


In 


a.m. 
a.m. 
a.m. 
a.m. 
11. 
a.m. 
a.m. 
a.m. 
a.m. 
a.m. 
a.m. 
a.m. 
a.m. 
a.m. 
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some States it is 
podiatry.—From a Catalog. 


anonymous with the term 
Monday, January 

Recent Advances Medicine: Relation 
the Ductless Glands Rhachitis. 

Diagnosis Rectal Cancer............. 

Tuesday, January 

Diagnosis Accessory Sinus Disease 
the Nose....... Dr. Cullen Welty 

Surgery Nerves....Dr. Sterling Bunnell 

Wednesday, January 

Surgical Treatment Pyloric Stenosis 

Saturday, January 10. 

Medical and Surgical Treatment Hy- 


pertrophy the Prostate............. 


Monday, January 12. 


Tuesday, January 13. 
Appendicitis Children................ 
Differential Diagnosis Disease 
the Middle Ear....... Dr. 


Wednesday, January 14. 
Recent Medicine: Focal 
Infections the Naso-Pharynx..... 
Surgery Blood Vessels.............. 
Saturday, January 17. 
Treatment Malignant Tumors the 


Monday, January 19. 


Tubercular Adonitis...Dr. Mary Mentzer 


Tuesday, January 20. 
Surgical Treatment Empyema 


Brachial Plexus Neuritis............... 
Dr. Otto Freyermuth 


Wednesday, January 21. 
Treatment Benign Tumors the 
Value Serial Radiographs Diag- 
nosis Gastro-Intestinal Conditions. 


Saturday, January 24. 


Minor Manifestations Thyroid Dis- 
Diagnostic Methods Proctology.... 
Monday, January 26. 
Stomach Surgery..... Dr. Burt Stevens 
Diabetes Mellitus...... Dr. Mary Mentzer 
Tuesday, January 27. 
Lithiasis the Urinary Tract......... 


Wednesday, January 28. 
The Eyes the Child..Dr. Brown 
Diagnosis and Treatment Some 
Common Genito-Urinary Conditions. 
Saturday, January 31. 
The Tuning Fork Differential Diag- 
nosis Operative Lesions.... 


Radiographic Determination Kidney 
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OBITUARY 


THOMAS HAVEN BLODGETT 
Dr. Thomas Haven Blodgett Tulare, Tulare 


County, California, died November 10th, 1919, 
from pyemia associated with extensive purulent 
teno-synovitis the left forearm and 
lowing accidental infection his left thumb 
acquired during the process lancing felon. 

was born Downing Station, Schuyler 
County, Missouri, January 17, 1867, and was 
but three years old when his family moved 
Shasta County this State. attended schools 
and eventually taught them there until en- 
tered Cooper Medical College and graduated here 
1894. After serving internship St. Luke’s 
Hospital, San Francisco, entered practice 
Tulare 1895 with Dr. Henry Pace and con- 
tinued actively there until the time his death, 
having associated with him for the 
years, Dr. Fuller. 


man and citizen his integrity was be- 
yond question, always helpful, uplifting and con- 
structive, both individuals and his community. 

physician and surgeon has filled place, 
which could have been filled only with great 
and effort any one man, 
done life’s work which any man could 
proud. Twenty-five years ago Tulare was truly 
Dr. Blodgett’s capacity Practically 
his only diversion was the day’s routine, and 
many happy hour good cheer did have 
it, having inherently, and acquired great 
degree, what Sir William Osler calls “The Art 
Detachment.” 

The regard with which was held his 
townspeople best shown quotations respec- 
tively from the “Tulare Register” and the “Tulare 
Advance:” 


It. has fallen the lot few men 
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more highly esteemed and better loved 
the community wherein they dwelt than was Dr. 
conscientious all the manifold relations with 
individuals pertaining his profession, honest 
will sorely missed this community where 
has lived for quarter century. 

“He was loyal friend his 
Tulare. would hard conceive man who 
could less spared from the community for 
participated its affairs both surgeon and 
citizen, and gave the best that was him 
both instances.” 

Dr. Blodgett was never married, but 
vived one sister, Mrs. Garner Lodi, 
and three brothers, Dr. Blodgett Lodi, 
president the State Board Dental Examiners; 
Acampo. was member the American 
Medical Association, the California State Medical 
Society and one-time president the Tulare 
County Medical Society, district surgeon for the 
Southern Pacific Railroad and member the 
Pacific Association Railway Surgeons. 

Dr. Blodgett was also Knight Templar, Visalia 
Commandery, Mystic Shriner, Islam Temple, 
and member Lodge No. 1298, 

Masonic funeral services were held Tulare 
and was interred Lodi, California, November 
13th, 1919 


New Members 
Stowell, John M., San Francisco. 
Harding-Mason, John, San Francisco. 
Bailey, Nelson B., Alameda. 
Downing, Samuel R., Alameda. 
Boone, Wm. R., Alameda. 
Kane, Louis M., Los Angeles. 
Whiteway, Harold M., Los Angeles. 
Shumaker, K., Los Angeles. 
Ammann, Francis X., Los Angeles. 
Kempff, Louis A., Los Angeles. 
Boyer, John I., Los Angeles. 
Constantine, W., San Diego. 
Potter, Marjory M., San Diego. 
Stealy, Clair L., San Diego. 
Eytinge, J., Redlands. 
Dickson, G., Ione. 
Brendel, P., Sacramento. 
Simpson, R., Sacramento. 


Transferred 
Avery, Ralph L., from Ventura Co. Los An- 
geles Co. 
Reardon, B., from Stanislaus Co. Sacra- 
mento Co. 


Schoff, Chas. E., from Yolo Co. Sacramento 

Anderton, 
Diego Co. 

Owen, Gilbert R., from San Bernardino Co. 


Los Angeles Co. 
Deaths 


Fish, Chas. Withrop. Died Los Angeles, 
November 25, 1919. Was graduate the Med- 
ical Department, Western Reserve University, 
Ohio, Licensed California 1885. Was 
member the Medical Society, State Cali- 
fornia. 

Lantz, Paul resident Oakland. Died 
San Francisco, December 1919. Was grad- 
University California, 1899. Licensed 
1901. 

Mays, Wm. Henry. Died Newman, California, 
November 30, 1919. Was graduate the Uni- 
California, 1873. Licensed practice 


from San Mateo Co. San 
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